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Find  your  future  with  MURs 


•  :  "irnvMiccy  holds  a  yimiqye  position  as  one  of  the  few  places  where 
a  patient  can  drop  in  to  see  a  healthcare  specialist  free  of  charge.  The  Community 
Pharmacy  Contract  encourages  pharmacists  to  take  pole  position  at  the  forefront 
of  community  healthcare  provision.  The  key  tool  in  the  pharmacist's  arsenal  is  the 
Medicines  Use  Review  (MUR),  an  Advanced  Service  under  the  contract. 


Good  for  patients,  good  for  you      Meet  your  targets 


The  Government  has  made  it  clear  that  community 
pharmacy's  role  must  centre  on  healthcare  services. 
The  pharmacy-based  MUR  becomes  ever  more 
relevant  with  rising  incidence  of  long-term 
conditions  such  as  asthma.  Non-compliance  with 
inhaled  steroids  for  asthma,  for  example,  may  be 
as  high  as  50%*.  That's  thousands  of  people  who 
could  be  guided  by  pharmacists. 

Under  the  contract,  changes  to  pharmacists'  income 
are  to  be  the  impetus  for  change.  Each  MUR 
session  earns  the  pharmacy  £23.  Under  the 
Community  Pharmacy  Contract  this  new  source  of 
remuneration  is  indispensable. 

The  MUR  also  benefits  the  pharmacist  by  building 
relationships  with  fellow  healthcare  professionals, 
differentiating  the  pharmacy  from  the  competition 
and  demonstrating  the  pharmacist's  commitment 
to  their  patients. 

"MURs  are  a  key  opportunity  for  community 
pharmacy  and  represent  the  future  direction 
that  we  all  want  to  move  in.  Consequently 
we  would  urge  all  community  pharmacies  to 
provide  this  service." 

Alastair  Buxton,  Head  of  NHS  Services,  PSNC 


UniChem 


The  development  of  further  pharmacy-based 
healthcare  services  depends  upon  Community 
Pharmacy  fulfilling  its  targets.  Currently,  many 
pharmacies  are  not  meeting  the  Government  target 
of  250  MURs  per  pharmacy  for  2006/2007**. 
The  result  is  the  possibility  of  allocated  NHS  funds 
being  lost.  Now  is  the  time  to  take  action  in  this 
important  area,  to  secure  a  brighter  future  for 
community  pharmacy. 


Find  success 


seminars 


UniChem  research  suggests  that  there  are  some 
common  barriers  to  MUR  implementation.  Our 
new  MUR  seminars  have  been  established  to  help 
you  move  past  these  obstacles.  Built  on  our  past 
experience  of  running  MUR  accreditation 
workshops  with  a  100%  pass  rate,  these  seminars 
will  take  you  to  the  next  stage  -  successful 
implementation. 

The  seminars  will  run  throughout  September, 
carried  out  by  UniChem's  Professional  Services 
team.  This  dedicated  and  groundbreaking  group 
of  pharmacists  is  a  PSNC  'Community  Pharmacy 
Training  Partner'  as  you  would  expect 
of  a  wholesaler  with  UniChem's  high  standards. 

To  find  out  how  you  can  simply  and  quickly  overcome 
the  common  barriers  to  MUR  provision  by  getting 
the  best  training  available,  call  the  UniChem 
Professional  Services  team  on  0208  974  4034. 


"UniChem's  Professional  Services  team  is 
offering  community  pharmacists  a  unique 
opportunity  to  maximise  their  MUR  return. 
The  seminars  will  offer  an  invaluable 
insight  into  how  to  engage  fellow  healthcare 
professionals  and  develop  a  focused  approach 
in  targeting  patients.  These  PSNC-endorsed 
seminars  signal  the  start  of  a  campaign  of 
Professional  Services  initiatives  that  UniChem 
will  be  offering  to  community  pharmacy 
over  the  year." 

Nathan  Branch,  Head  of  Services,  UniChem 


UniChem  MUR  Seminars 
at  a  glance 

•  Helps  you  tackle  the  obstacles  to 
offer  an  MUR  service 

•  MUR  seminar  carried  out  in 
partnership  with  the  PSNC 

•  Practical  discussion  with  other 
healthcare  professionals 

•  A  resource  pack  provides  support 
materials  for  conducting  MURs 

•  Dates  throughout  September  2006 
around  the  UK 

•  Call  0208  974  4034  for  information 


*  'Poor  adherence  contributes  to  many  asthma  deaths'.  Pharm  J  272:7298,562 
'  PSNC  Press  Release,  February  2006 
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Scrap  control  of  entry,  says  consumer  lobby 

A/hich?  claims  restrictions  should  be  scrapped  as  they 
ire  "out  of  kilter"  with  current  policy  and  not  in  the 
public's  interest 

3harmacists  to  clear  drugs  for  take-off 

\nti-terrorist  officers  have  called  on  pharmacists  to 
confirm  liquid  medicines  are  safe  before  they  are 
illowed  on  flights 

3eleaguered  Air  hands  over  SW  region  to  BOC 

30C  is  taking  over  Air  Products'  home  oxygen  service 
"i  the  south  west  region  from  October  after  "issues  with 
he  service",  said  the  Department  of  Health 


ndependent  prescribing  syllabus  finalised  1 0 

^PSGB  courses  for  independent  prescribing  are  due  in 
)lace  by  September 

view  clawback  scale  fails  to  mollify  1 2 

"he  0.9  per  cent  reduction  in  the  clawPack  rate  failed  to 
Dacify  contractors  who  dispense  above  average 
imounts  of  products  not  available  at  a  discount 
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lobby  tells  pharmac  

Policy  Deregulation  would  lower  prices  of  OTC  medicines,  says  Which?  policy  adviser 


Gary  Paragpuri 


Restrictions  on  opening  pharmacies 

should  be  scrapped  as  they  are  "out 
of  kilter"  with  current  policy  and  not 
in  the  public's  interest,  consumer 
champion  Which?  has  claimed. 

Deregulation  would  increase 
competition  and  lower  OTC  medicine 
prices,  Frances  Blunden,  principal 
policy  adviser  at  Which?  told  the  all- 
party  pharmacy  group's  inquiry  into 
future  pharmacy  services  last  week. 

Adding  that  control  of  entry  was 
being  used  to  block  new  entrants  in 
some  areas,  Ms  Blunden  called  on 
PCTs  to  play  a  more  proactive  role  in 
shaping  pharmacy  services  to  meet 
local  need.  But  inquiry  chairman  Dr 
Howard  Stoate  MP  questioned  how 
PCTs  could  control  pharmacy  services 
if  there  was  a  free  market. 

As  well  as  control  of  entry,  the 
inquiry's  evidence  session  also 
gathered  views  on  consumers' 
perception  of  pharmacy  services,  on 
how  services  could  be  better 
promoted,  and  how  pharmacists  can 
balance  income  if  they  give  up  retail 


Top  table:  from  left  to  right,  Kate  Webb  and 
Frances  Blunden  from  Which?  and  Mikis 
Euripides  and  Simon  Selos  from  Asthma  UK 
give  their  views  on  pharmacy  services 


space  to  provide  clinical  services. 

Ms  Blunden  said  consumer 
perception  was  the  main  barrier  to 
developing  pharmacy  services. 
Although  the  public  considered 
pharmacy  as  a  source  of  medicines 
and  advice,  they  did  not  "embrace 
pharmacy's  wider  role",  she  added. 

"Our  view  is  that  PCTs  have  to 
have  a  much  more  proactive  role  if 
pharmacy  is  to  become  part  of  the 
wider  health  service,"  Ms  Blunden 
told  the  inquiry. 

Pharmacy's  retail  environment  was 


'Armstrong'  launched  In  a 
United  Co-op  pilot  project 

IT  Technology  tested  before  full  roll-out 


also  a  barrier  to  pharmacists  taking 
on  a  wider  clinical  role,  she  claimed. 
"If  pharmacists  are  going  to  take  on  a 
much  more  clinical  role,  they  need  to 
provide  a  more  clinical  environment: 
a  place  where  as  a  patient  you  feel 
confident,  safe,  and  [where  you]  feel 
you  can  share  information,"  she  said. 

As  part  of  the  inquiry,  Which?  has 
issued  a  memorandum  giving  its  view 
of  pharmacy  services.  This  says  that 
pharmacies  have  "significant 
potential  to  deliver  accessible  and 
convenient  healthcare".  It  adds  that 


Last  week's  evidence  session  was 
the  first  in  a  series  of  public 
meetings  planned  as  part  of  the 
all-party  pharmacy  group's  inquiry 
into  the  future  of 
pharmacy.  To  catch 
up  on  C+D's  coverage 
of  the  inquiry,  click  on 
the  Your  Pharmacy 
Your  Future  button  on 
C+D's  website  at 
www.dotpharmacy.com 


consumers  welcome  pharmacists' 
wider  role  in  repeat  dispensing  and 
providing  out  of  hours  care  but  that 
there  was  "unease  among 
consumers"  about  pharmacists 
becoming  prescribers. 

Which?  claims  that  consumers  are 
concerned  about  pharmacists 
"encroaching  on  GPs'  territory"  and 
believe  that  "effective  diagnosis 
cannot  really  happen  without  access 
to  medical  records". 

The  memorandum  is  available  at 
www.which.co.uk 


Department  set  to  consult  on 
premises  fee  structure 

Policy  Department  responds  to  RPSGB  request 


Ailsa  Colquhoun 


j  Co-op  Healthcare's. 

phai       '  in  Northwich,  Cheshii .:  has 
offk    I      "nched  Armstrong,  the 
automat'     ^.pensing  robot  named 
in  a  local  1 1>     paper  competition 

Betty  ano  ' r i I  .hallcross,  pictured 
with  pharmacist  Dan  Widdowf  ield 


and  Simon  Hay,  United  Co-op 
Healthcare's  business  development 
manager,  were  married  in  the 
building  when  it  was  a  church  50 
years  ago.  Armstrong,  a  pilot  project, 
dispensed  3,200  items  in  its  first 
week.  IE 


The  size  and  the  basis  on  which 

the  premises  fee  is  calculated  is  set  to 
go  under  discussion  before  the  end  of 
the  year  in  a  Department  of  Health 
consultation. 

The  DH  review,  which  could 
propose  a  new  premises  retention 
and  registration  fee  structure  based 
on  a  premise's  size,  turnover, 
dispensing  volumes,  opening  hours 
and  service  offering,  comes  at  the 
request  of  the  RPSGB. 

It  has  long  called  for  a  substantial 
increase  in  the  premises  fee,  stating 
that  full  economic  cost  recovery 
would  see  the  premises  fee  top  £200, 
according  to  RPSGB  director  of 
finances  and  resources,  Bernard  Kelly. 
For  2007,  the  RPSGB  has  requested  a 
9.3  per  cent  rise  from  £150  to  £164. 

The  notion  of  completely 
overhauling  the  premises  fee 
structure  was  raisedb^^^^oi^& 


District  branch  earlier  this  year  at  the 
RPSGB's  Branch  Representatives' 
Meeting. 

However,  the  RPSGB  stresses  that! 
while  it  is  keen  to  progress  a  review 
of  the  premises  fees  structure,  it  has 
not  yet  decided  which  fees  structure, 
it  would  like  to  adopt,  and  does  not 
want  to  influence  the  scope  of  the 
consultation. 

The  Society  also  points  out  that 
the  necessary  changes  to  the 
Medicines  Act  1968  could  take  up  toj 
three  years  to  enact. 

Commenting,  Company  ChemistSi 
Association  chief  executive  Colin 
Baldwin  said  it  will  be  responding  to 
the  consultation,  probably  in  a  joint 
response  with  other  pharmacy  bodie 

Speaking  for  PSNC,  chief  executiv 
Sue  Sharpe,  said:  "The  RPSGB  will 
need  to  provide  a  full  and 
compelling  explanation  for  any 
proposal  to  change  the  premises  fee 
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Dharmacists  to  clear  drugs  for 
:ake-off  after  terror  plot  

/ledicines  Vital  role  for  pharmacy  in  keeping  patients  up  to  date  on  security 


lax  Cosney 


nti-terrorist  officers  have  called 

n  pharmacists  to  confirm  the  safety 
f  liquid  medicines  before  they  are 
llowed  on  flights. 

Pharmacists  are  being  asked  to 
erify  essential  prescription  drugs 
fter  security  services  foiled  a  plot  to 
muggle  liquid  explosives  aboard 
everal  planes  leaving  UK  airports 
ast  week. 

A  Department  for  Transport  (DfT) 
pokesperson  said:  "All  essential 
ledicines  in  liquid  form  need  to  be 
erified  before  they  can  be  taken  on 
oard.  That  verification  could  be  in 
he  form  of  a  prescription  sticker  or 
ote  or  a  written  letter  from  the 
•harmacist." 

Heightened  airport  security  will 
iclude  asking  patients  to  sample 
quid  medicines  of  more  than  50ml, 


Professor  Martin  Marshall, 
England's  deputy  chief  medical 
officer,  said:  "In  order  to  verify  the 
contents  of  medicine  containers, 
adult  passengers  will  be  asked  to 
taste  their  own  medicines.  Plastic 
cups  will  be  provided  at  the  airport 
but  passengers  may  chose  to  take 
their  own  plastic  spoons." 

Medicines  in  tablet,  powder  or 
inhaler  form  will  be  permitted  on  the 
flight  deck  stated  the  DH 

But  parents  wishing  to  take 
children's  medicines  on  board  will 
need  to  taste  non-prescription 
products  including  cough  medicine 
and  ibuprofen,  said  Professor 
Marshall. 

Pharmacists  could  play  a  vital  part 
in  updating  customers  on  the  security 
situation,  stressed  the  Royal 
Pharmaceutical  Society.  Sadia  Khan, 
the  RPSGB's  lead  pharmacist  for  self- 
rmacists  have  a  ke\ 


role  to  play  in  providing  information 
and  advice  on  medicines  to 
concerned  travellers." 

Local  contractors  called  for  airport 
security  to  adopt  a  common  sense 
approach  when  asking  passengers  to 
sample  medicines.  Jay  Patel, 
pharmacist  at  Herbert  &  Herbert  in 
Hounslow,  Middlesex,  said:  "If 
patients  are  being  asked  to  take  a 
small  drop  then  that's  not  a  problem. 
But  if  they  are  taking  a  full  5ml  spoon 
then  it  could  have  more  serious 
implications." 

Boots,  which  runs  stores  at  several 
UK  airports,  said  it  was  working  with 
authorities  to  boost  drug  safety  "We 
are  now  looking  at  measures  with  the 
BAA  and  Department  of  Health  in 
helping  to  provide  seem  ity  around 
the  transportation  of  p  tients' 
medicines  including  a  I     iper  seal  on 
liquid  medicines,"  a  cc  npany 
_s^d^^grson  said. 


News  in  brief 


Script  fraud  cut  by  £70m 

Community  pharmacy  checks 
carried  out  when  drugs  are 
dispensed  have  helped  the  NHS 
Counter  Fraud  Service  reduce 
prescription  charge  losses  by  60  per 
cent  from  £117m  in  1998  to  £47m 
this  year. 

MUR  seminars  

UniChem  is  running  its  second 
series  of  nationwide  medicines  use 
review  seminars  throughout 
September  to  assist  pharmacists 
with  the  practical  and  business 
aspects  of  MURs.  Contact  the 
professional  services  team  on  020 
8974  4040  (option  3)  for  details. 

Website  launched  

www.newpharmacist.com  is  the 
pharmacy  business  website  newly 
launched  by  Medihealth  South,  Day 
Lewis'  wholesaling  arm. 

Site  content,  including  SOPs  and 
human  resource  documents,  is 
freely  available  until  September  30. 
Secure  areas  may  only  be  accessed 
after  this  date  by  customers  who 
spend  at  least  £500  on  generics  per 
month  through  Medihealth  South. 

Digital  cameras  halted 

Kodak  is  to  stop  making  consumer 
digital  cameras  and  has  outsourced 
assembly,  production  and  testing  to 
Flextronics.  Kodak  retains  all 
intellectual  property  and  patents 
and  will  continue  to  control  high- 
level  system  design  and  R&D  for  its 
digital  still  cameras.  Around  550 
employees  will  move  to  Flextronics. 

Pabrinex  recall  

The  MHRA  is  recalling  one  lot  of 
Link  Pharmaceuticals'  Pabrinex 
Intravenous  High  Potency  Injection 
multivitamin  ampoules.  The 
affected  lot  number  is  028,  with  a 
carton  number  028725,  and  is  due 
to  contamination.  Recipients  are 
asked  to  contact  their  supplier  for 
credit  or  replacement. 

Degree  for  techs  

A  two-year  day-release  foundati 
degree  course  for  pharmacy 
technicians  has  been  introduc 
the  School  of  Pharmacy  and 
Birkbeck  College  at  the  Univ.; 
of  London,  and  Westminster 
Kings  way  Co    g(  Sec 
www.bbk.ac. uK/cs/pharmacy 
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Pharmacy  viewpoint 

PSNC  believes  that  Air  Products' 
move  is  another  indication  that 
the  new  home  oxygen  service 
arrangements  are  not  working. 

A  spokesman  said:  "The 
government  made  the  wrong 
decision  in  changing  the 
arrangements,  and  we  question 
the  process  by  which  it  is  now 
making  alternative  arrangements, 
without  giving  pharmacies  an 
opportunity  to  resume  the  service 
they  provided." 

Les  Yeates,  secretary  of 
Gloucester  LPC,  said: 
"Pharmacists  in  Gloucestershire 
have  continued  to  provide  a  good 
service  because  Air  Products 
wasn't  able  to  fulfil  its  contract.  It 
seems  a  retrograde  step  to  go 
back  to  a  contract  that  doesn't 
work  and  will  end  up  being  far 
more  expensive  to  deliver.  We  will 
have  to  wait  and  see  if  BOC  can 
deliver  to  specification." 

Adding  its  voice  to  the  lobby, 
Lloydspharmacy  managing 
director  Justin  Ash  said: 
"Community  pharmacy  has  a 
proven  track  record  in  delivering 
oxygen  services  across  England. 
Lloydspharmacy  hopes  that 
innovative  patient  centred  bids 
from  community  pharmacy 
can,  in  the  future,  be  considered 
for  the  contracts  to  deliver 
oxygen  services." 


.deaai  jerecl  Air  hands 

gion  to  BOC 


ver  S 


re 


Oxygen  Decision  to  switch  supplier  intended  to  improve  service  for  patients 


Ailsa  Colquhoun 


BOC  is  taking  over  Air  Products' 

home  oxygen  service  in  the  south 
west  region  from  October  1. 

Air  Products  says  it  made  the 
decision  to  withdraw  from  the  region 
due  to  internal  reasons,  rather  than 
any  particular  difficulties  relating  to 
supplying  patients.  However,  the  DH 
said  the  decision  was  prompted  by 
"issues  with  the  service",  resulting  in 
three-way  discussions  between  Air 
Products,  BOC  and  the  Department 
of  Health  to  find  a  solution  to 
improve  the  service  for  patients. 

Air  Products  will  now  supply 
oxygen  services  to  five  English  SHA 
regions,  and  Wales.  It  states  that  it 
has  no  plans  to  withdraw  from  the 
other  SHA  regions  it  services. 

BOC  Medical,  which  currently 
supplies  only  the  eastern  England 
SHA  region,  says  it  has  a  national 
distribution  network  in  place  in  the 
south  west,  and  has  begun 
transferring  cylinders  and  related 
equipment  to  the  region. 

It  also  states  that  it  has  been 
working  with  Air  Products  on  the 


transfer  of  patients.  A  spokesman 
said:  "While  the  timescale  for 
transfer  is  short,  we  are  confident  of 
providing  patients  with  a  service  of 
the  same  high  quality  as  that 
enjoyed  by  patients  in  the  Eastern 
region." 

In  a  statement,  the  DH  said  that 
cylinder  shortage  has  been  a 


Opiate  prescribing  'unchanged' ,  say  GPs 

Prescribing  Only  7  per  cent  decrease  in  prescribing  for  palliative  care  since  Shipman 


More  than  90  per  cent  of  GPs 

have  not  altered  their  prescribing  of 
opiates  for  terminally  ill  patients 
since  the  Shipman  case  hit  the 
headlines,  a  survey  has  revealed. 

The  poll  of  238  members  of  the 
Small  Practices  Association  found 
that  just  7  per  cent  of  CPs  had 
decreased  their  prescribing  of  opiates 
for  pallia' '      ire,  although  over  a 
quarter  said  th  »y  had  become 


nervous  about  prescribing  painkillers 
for  fear  of  accidental  overdoses.  A 
third  of  CPs  said  that  increasing 
regulation  of  controlled  drugs  would 
hinder  their  ability  to  adequately 
treat  terminally  ill  patients,  with  an 
equal  number  saying  it  would  have 
no  effect  and  the  remainder  saying 
they  didn't  know. 

But  there  was  a  marked  change  in 
the  number  of  respondees  who  said 


they  carried  stocks  of  such  drugs  - 
pre-Shipman,  60  per  cent  kept  stocks 
at  the  surgery,  and  seven  in  10 
carried  opiates  in  their  medical  bags, 
whereas  post-Shipman  these  figures 
dropped  to  just  over  a  third  and  four 
in  10  respectively.  AF 

Pull  out  guide  to  CD 
changes,  see  p36  / 


Chant  s  lobby  for  script  charge  overhaul 


Policy  Call 


-er  system  and  access  to  charge  exemptions  to  be  extended 


Nine  charities  have  j<  m    ■  forces 
to  lobby  for  an  overhaul  ol 
prescription  charge  exemptk 
The  organisations  -  Arthri  . 
A       la  UK,  Breast  Cancer  Care, 
Citizen-  -'  Ivice,  MIND,  MS  Society, 
the  Parkii      's  Disease  Society, 
Macmillan  f  mcer  Support  and  the 
Cystic  Fibro   ;  Trust  -  represent 
patients  with  long-term  conditions 


who  have  to  pay  for  their  medicines. 
The  group  is  appealing  for  the 
government  to  take  on  board  the 
findings  of  a  recent  Health  Select 
Committee  report,  which  dubbed  the 
current  system  "a  mess"  and 
■  ecommended  a  full  scale  review 
(C+D,  July  22,  p8). 

Asthma  UK  chief  executive  Donna 
Covey  commented:  "In  manv_ 


instances,  people  with  long-term 
conditions  are  forced  to  go  without 
their  medication,  resulting  in  poor 
management  of  their  condition.  This, 
in  turn,  can  result  in  unscheduled 
emergency  hospital  visits.  We  urge 
the  government  to  take  this 
opportunity  to  radically  reform  a 
system  that  is  inequitable,  unfair  and 
unsustainable."  AF 


Patients  voice  concerns 
over  oxygen  supply 

Patients  are  still  campaigning  for 
choice  in  their  oxygen  supply. 

C+D  has  just  received  another 
509  signatures  collected  by  St 
John's  Pharmacy  from  patients  in 
Weymouth,  bringing  the  total 
received  to  date  to  more  than 
5,200. 

C+D  editor  Charles  Gladwin 
said:  "This  shows  that  patients 
remain  highly  dissatisfied  with  the 
new  oxygen  supply  arrangements. 

"It  is  a  shame  that  the 
Department  of  Health  continues 
to  refuse  to  reinstate  pharmacy 
as  a  proper  part  of  the  supply 
service." 

particular  problem,  but  that 
additional  cylinders  have  started  to 
become  available  to  meet  demand. 
"Patients  should  soon  begin  to  see 
extra  supplies  and  an  improvement  in 
the  service." 

Air  Products  confirms  that  it  will  be 
coordinating  the  return  of  its 
cylinders. 


Rising  from  the  ashes:  A  Birmingham 
pharmacy  has  re-opened  after  being 
devastated  by  wind  and  fire  during  the  past 
year.  Sirpal  Chemists  in  Sparkbrook  was 
struck  by  a  tornado  last  July  and  then 
damaged  during  a  blaze  this  January. 
Double  disaster  had  not  dampened  spirits 
said  owner  Rakesh  Sirpal  (second  from 
right).  "It's  been  wonderful  to  watch  the 
pharmacy  be  transformed  from  a  burnt  out 
shell  to  a  new  and  modern  pharmacy  and  I 
hope  that  all  customers,  old  and  new,  will 
appreciate  it."  Mr  Sirpal  was  joined  by  BBC 
radio  presenter  Sonia  Deol  (far  right);  Alisor 
McWhirter  from  Mawdsleys  (centre);  his 
uncle,  Dev  Raj  Sirpal  and  wife  Sudesh  Sirpal; 


NICOTINE!!  CHANG 


ADVER 


custom  srs 
personality  at 
the  heart  of 
innovative 
national  TV 
campaign 


Nicotinell 

NICOTINE 


T*6"  he  Government  and  stop  smoking  product 
manufacturers  have  put  pharmacists  at  the 
heart  of  their  strategy  to  help  smokers  quit, 
recognising  they  are  best  placed  to  provide 
advice  and  support  as  well  as  suggesting  the  best 
product  to  suit  their  particular  lifestyles. 

Advertising  plays  a  major  role  in  helping  smokers  to  quit  but 
does  current  advertising  truly  understand  the  personality  of  smokers 
and  are  the  messages  being  communicated  talking  the  real 
language  of  smokers?  Is  there  more  that  can  be  done  to  encourage 
a  greater  number  of  smokers  to  quit  successfully? 

Nicotinell  think  so  as  they  are  about  to  give  smokers  the 
confidence  to  stop  smoking  without  losing  their  passion  for  life. 

It's  this  passion  which  is  set  to  revolutionise  the  stop  smoking 
market  through  a  ground  breaking  national  TV  campaign  based  on 
the  tagline  'Lose  the  Smoke,  Keep  the  Fire'.  The  new  advertisement, 
which  replaces  'It  Needn't  be  Hell  with  Nicotinell'  puts  the  potential 
quitter's  personality  right  at  the  heart  of  the  radical  campaign. 

Over  2,000  potential  quitters  in  four  countries  -  US,  UK,  France 
and  Sweden  -  questioned  by  Nicotinell  characterised  themselves 
as  having  a  little  bit  of  the  James  Dean  in  them  -  vibrant,  active, 
independent,  attractive,  sexy,  social  and  tough  with  a  strong 
emotional  attachment  to  their  habit.  So  much  so  that  smoking  is  an 
essential  part  of  their  personality  and  lifestyle. 

The  Novartis  Consumer  Health  Marketing  Director  believes  that 


"Lighting  up  remains  a  form  of  rebellion  and  many  smokers  feel 
that  kicking  the  habit  will  undermine  their  very  identity.  Smokers 
have  an  extremely  emotional  as  well  as  physical  relationship  with 
their  cigarettes  or  tobacco  habit.  It  is  part  of  who  they  are.  Many 
quitters  feel  that  giving  up  will  undermine  their  social  identity  and 
change  the  way  people  view  them  and  how  they  view  themselves. 
Ultimately  the  choice  to  stub  out  for  good  lies  with  the  smoker  and 


no  one  else. 


"They  need  a  campaign  that  reinforces  their  passions  for  life  and 
makes  them  feel  good  about  their  choice  to  quit.  'Lose  the  Smoke, 
Keep  the  Fire'  does  this." 

These  new  consumer  insights  will  help  pharmacists  and  CCAs 
speak  the  language  of  quitters,  providing  those  wishing  to  stop 
smoking  with  the  support  required  to  find  the  best  method  to  quit. 

The  'Lose  the  Smoke,  Keep  the  Fire'  campaign  clearly 
differentiates  Nicotinell  from  other  stop  smoking  brands  by: 

•  speaking  to  the  target  in  a  smoker  to  smoker  tone 

•  positioning  a  smoker  in  a  positive  light 

•  celebrating  the  confidence,  vitality  and  passion  inherent  in  a 
smokers'  personality  -  alluring,  strong,  independent  and 
adventurous 

t:  On  2  1  sf  August  switch  on  to  ITV1  for  Coronation 
Street  at  7.30pm  and  witness  the  new  face  of  stop  smoking 
advertising  which  will  appear  during/after  the  programme.  The 
campaign  runs  until  17th  September  and  returns  in  the  New  Year. 


NICOTINELL  TTS  10,  20,  30  Presentations:  Transdermal  patch  containing 
nicotine,  available  in  three  sizes  (30,  20  and  lOcmJ  releasing  21  mg,  14mg  and  7mg 
of  nicotine  respectively  over  24  hours  Indications:  Relief  of  nicotine  withdrawal 
symptoms  as  on  aid  to  smoking  cessation  Dosage  and  Administration:  Stop 
smelting  completely  when  storting  treatment  For  those  smoking  20  or  more  cigarettes 
o  day  Nicotinell  TTS30  (Step  I )  once  doily  Those  smoking  less  should  start  with 
Nicotinell  TOO  (Step  2)  once  daily  Different  strength  patches  permit  o  stepwise 
reduction  in  nicotine  dose  over  treatment  periods  of  3-4  weeks  with  each  strength 
patch  Maximum  recommended  treatment  period  three  months,  but  il  abstinence  not 
achieved  after  three  month  period,  furlher  treatments  may  be  recommended  Those 


who  use  nicotine  replocement  therapy  beyond  9  months  ore  recommended  to  seek 
additional  help  ond  advice  from  a  healthcare  professional  Adolescence  aged  12-18 
years  of  age  should  follow  the  obove  recommendations,  however  medical  advice 
should  be  sought  il  tceotmen!  is  reguired  for  longer  than  12  weeks  Contra- 
indications: Non-smokers  or  occasional  smokecs,  diseases  of  the  skin  which  may 
complicate  patch  therapy,  ond  hypersensitivity  Precautions:  Unstable  cardiovasculoc 
disease,  diabetes  mellitus,  uncontrolled  hyperthyroidism,  phaechromocytomo,  renal  or 
hepatic  impairment,  Gl  disease  Stopping  smoking  may  alter  the  metabolism  of  certain 
drugs  Keep  out  of  the  reach  and  sight  ol  children  and  dispose  of  with 
core  Pregnancy  and  lactation:  Only  use  after  consulting  o  healthcare  professional 


Side  Effects:  Dizziness,  headache,  sleep  disturbance,  abdominal  pain,  vomiting, 
dyspepsia,  allergy,  motor  dysfunction,  chest  pom,  vivid  dreams,  blood  pressure- 
changes,  generalised  cosh,  somnolence,  impaired  concentration  and  fatigue 
Application  site  reoclions  include  oedema,  burning  sensation,  blistets,  rash,  or  pinching 
sensation  Legal  Category:  GSl  Product  Licence  Nos,  Trode  Price  and 
Suggested  Retail  Price:  Nicotinell  TTS) 0  (PL  0030/01071  in  packs  of  7  patches 
£9  11,  £15.99,  Nicotinell  TTS20  (PL  0030/0108)  in  pocks  of  7  patches  £9  41) 
£16  49,  Nicotinell  TTS30  (PL  0030/0109)  in  pocks  of  7  polches  £9  97  1 
21  patches  £24  51,  £42  99  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH 
5AB  Date  of  Preparation:  July  2006 
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Don't  miss 
the  Pharmacy 
Show  of  the 
year! 

With  more  than  150  industry 

suppliers  showcasing  their  services 
and  products,  as  well  as  a 
comprehensive  seminar  programme, 
and  fun  activities  for  the  family,  the 
Pharmacy  Show  has  something  for 
everyone. 

Speakers  include: 

•  Alastair  Buxton  from  PSNC 

on  the  new  contract 
<•  Simon  Colebeck  from 
Numark  on  the  future  for 
independents 

•  Kirit  Patel  from  Day 
Lewis  on  effective  pharmacy 
business  management 

Exhibitors  include: 

•  AAH  Pharmaceuticals 

•  Mawdsleys 
•Teva  UK 

•  UniChem 

Fun  activities  include: 

•  Golf  pro  tuition 

•  Cricket  competition  with 

Dickie  Bird 

•  Free  health  and  beauty 
treatments 

•  Come  and  As\t  the  C+D  team 


Independent  prescribing 
syllabus  finalised 


Education  Courses  should  be  in  place  by  September,  says  Society 


Asha  Fowells 


The  Royal  Pharmaceutical  Society 

has  finalised  the  curriculum  for 
independent  prescribing,  with  courses 
due  to  be  in  place  by  September. 

Documents  outlining  the  full  and 
conversion  programmes  (for 
supplementary  prescribers),  and 
answering  frequently  asked  questions 
have  been  published  (see  link  below). 
Peter  Wilson,  RPSGB  head  of  post- 
registration,  confirmed:  "The 
curriculum  will  be  in  place  for  the 
start  of  the  new  academic  year." 

Both  indicative  syllabuses  have 
been  developed  from  the  existing 
supplementary  prescribing 
curriculum,  and  build  on  skills 
covered  in  the  pharmacy 
undergraduate  course. 

Following  approval  by  the  RPSGB 
Education  Committee  last  month, 
stakeholders  were  asked  to  comment 
on  the  documents  by  the  beginning  of 
August,  before  Council  rubber- 
stamped  them  this  month. 

All  education  providers  wishing  to 
deliver  independent  prescribing 
training  must  be  accredited.  The 
Society  has  said  it  will  establish  a  fast 
track  process  for  conversion  course 
applications,  and  that  supplementary 
prescribing  courses  may  be  phased 
out  as  independent  prescribing 
programmes  are  approved. 

Students  who  believe  they  are 
competent  in  a  particular  area  will  be 
allowed  to  skip  relevant  teaching 
sessions,  provided  they  can  supply 


How  do  the  courses  differ? 


The  full  course: 

•  Will  only  be  open  to  pharmacists  on  the  RPSGB  or  PSNI  practising  register, 
with  at  least  two  years'  community,  hospital  or  primary  care  experience 
after  their  pre-registration  year. 

•  Applicants  must  identify  an  area  of  clinical  practice  and  need  in  which  to 
develop  their  prescribing  skills,  and  be  up  to  date  in  their  chosen  field. 

•  Areas  covered  will  include  diagnosis  (including  history  taking,  examination 
skills  and  interpreting  biochemical  test  results),  writing  treatment  or  clinical 
management  plans,  prescribing  theories  and  pressures,  patient  monitoring, 
therapeutics,  clinical  governance,  and  relevant  legal,  professional  and 
ethical  frameworks. 

•  The  programme  is  expected  to  last  at  least  26  days,  plus  a  minimum  of  12 
days  "learning  in  practice"  under  supervision. 

•  All  students  will  be  tested  on  all  aspects  of  the  course,  must  maintain  a 
learning  portfolio,  and  undergo  a  practical  assessment  of  their  clinical  and 
physical  examination  skills. 

The  conversion  course: 

•  Will  be  suitable  for  pharmacists  who  have  been  registered  with  the 
RPSGB  or  PSNI  as  supplementary  prescribers  for  not  more  than  five  years. 
Applicants  will  be  required  to  provide  a  statement  from  a  medical 
practitioner  that  supports  their  competence  as  a  prescriber. 

•  Programmes  must  be  at  least  two  days  in  length  (including  one  day  face 
to  face),  plus  a  minimum  of  two  days  "learning  in  practice". 


Success  in  either  course  will  lead  to  the  pharmacist  being  awarded  a 
Practice  Certificate  in  Independent  Prescribing  -  the  only  qualification  that 
will  be  recognised  by  the  Society  for  adding  an  independent  prescriber 
annotation  to  the  member's  entry  in  the  register.  Pharmacists  will  be  able 
to  operate  as  both  supplementary  and  independent  prescribers. 


evidence  supporting  their  claim  and 
complete  all  assessments. 

However,  individuals  will  not  be 
permitted  to  identify  competences  - 
and  hence  not  complete  the  relevant 


learning  outcomes  -  even  if  they  feel 
they  will  not  use  them  as  a  prescriber, 
said  the  Society. 

Further  information  is  available  at 
http://tinyurl.com/oon4o 


DH  must  consult  on  changes,  says  AAH  MD 

Policy  Wholesaler  says  lack  of  discussions  led  to  erroneous  assumptions 

Steve  Dunn,  AAH  Croup  managing 

director,  has  called  for  the  Department 
of  Health  to  consult  further  on 
changes  to  the  drugs  tariff.  Mr  Dunn 
raised  the  issue  when  he  met  Tim 
Boswell,  MP  for  Daventry,  at  AAH 
Pharmaceuticals'  Weedon  branch. 

Mr  Dunn  said  a  lack  of  involvement 
with  retailers  and  wholesalers  about 
proposals  to  cut  pharmacy 
remuneration  had  led  to  erroneous 
assumptions  about  pricing  and 
cost  structures. 

The  two  also  discussed  patient 
jacks.  Mr  Dunn  said  pharmacists 
must  be  reimbursed  for  the  quantity 
dispensed  rather  than  that  prescribed. 


SPRAY  COULD  NEVER  BEAT 
ANTIHISTAMINE 
TABLETS 


SOMEONE'S  PULLED  THE  '  1 


1  -9 


WOOL  OVER  THEIR  EYES       =s  | 


It's  time  to  clear  up  woolly  thinking  amongst  allergy  sufferers.  Tell  them 
that  there  isn't  a  more  effective  allergy  treatment  in  your  pharmacy  than 
Flixonase  Allergy  Nasal  Spray.  Let  them  know  that  this  spray  is  different,  as 
it's  not  just  for  nasal  symptoms.  It  can  tackle  all  symptoms  of  hayfever,  even 
the  itchy  eyes  and  groggy  head  by  spraying  just  once  a  day.1 14  Recommend 
Flixonase  Allergy,  because  nothing  is  more  effective  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
requires  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used. 
Contraindications:  Known  hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not 
improved  after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult  a 
doctor.  Not  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor.  Consult  a 
doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent 
nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended 
doses.  Significant  interactions  between  fluticasone  propionate  and  potent  inhibitors  of.  the 
cytochrome  P450  3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may 
occur.  This  may  result  in  increased  systemic  exposure  to  fluticasone  propionate.  Side  effects: 
Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and  epistaxis. 

Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or 
tongue.  Rarely  anaphylaxis/anaphylactic 
reactions  and .  bronchospasm.  Very  rarely 
glaucoma,  raised  intraocular  pressure  and 
cataract.  Extremely  rarely  nasal  ulceration  and 
nasal  septal  perforation  usually  following 


GlaxoSmithKline 

Consumer  Healthcare 


previous  nasal  surgery.  Pregnancy  and  lactetionj.Dd  not  use  except  with  medical  advice.  Legal 
category:  P.  Product  licence  number:  PL  10949/0360.  Product  licence  holder:  Allen  &  Hanburys, 
Stockley  Park,  Middlesex,  UB11  1BT.  Further  information  available  on  request  from  Medical  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex,  TW8  9GS. 
Package  quantity  and  RSP:  60  spray  pack  £6.99;  Date  of  preparation:  June  2006. 
Flixonase  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1 .  Ratner  PH  etal.  J  Fam.  Prac  1 998;  47: 1 1 8-1 25. 2.  Strieker  WE 
et  al.  Ann  Allergy  Asthma  lmmunol'1 998;  80: 1 1 5. 3.  Kaszuba  SM  et  al.  Arch 
Intern  Med  2001;  161:  2581-2587.  4.  Jordana  G  era/.  JACI  1996;  97: 
588-595.  5.  Gehanno  P  and  Desfougeres  J-L.  Allergy  1997;  52:  445- 
450.  6.  Weiner  JM,  Abramson  MJ,  Puy  RM.  BMJ  1998;  317: 
1624-9!;7.  .Foresi  A.  Allergy  2000;  62: 12-14.  8.  Strieker  ef  al. 
J.  Farm  Pract  1994;  38:  14-22  , 9.  Vervloet  D,  Charpin  D, 
Desfougeres  JL.  Clin  Drug  Invest  1997;  13(6):  291-298. 
10.  Bernstein  Dl  etal.  Clin  Exp  Allergy  2004;  34: 952- 
957. 11.  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma 
Immunol  1997;  78: 128. 12.  Darnell  etal.  Clin. 
Exp.  Allergy  1994;  24: 1144-1150. 13.  Martin 
BG  et  al.  Ann  Allergy  1999;  86(1):  81. 
14.  Howland  etal.  JACI  2001;  107(2): 
S154. 
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MHRA  wants 
an  end  to  CD 
script  copying 

Practice  PSNC  backs 
Agency  proposals 

PSNC  is  supporting  new  proposals 

to  ease  pharmacists'  CD  recording 
obligations. 

The  plan  from  the  Medicines  and 
Healthcare  products  Regulatory 
Agency,  contained  in  the  consultation 
document  MLX333,  will  remove  the 
obligation  for  pharmacists  to  keep 
two-year  records  for  private 
prescriptions  of  schedule  2  and  3 
controlled  drugs. 

The  move  follows  the  new  CD 
prescribing  and  reporting  protocols, 
which  came  into  force  on  July  7.  These 
currently  require  pharmacists  to 
submit  copies  of  schedule  2  and  3  CD 
prescriptions,  along  with  an  FP34PCD 
submission  document,  to  the  relevant 
pricing  authority. 

Both  PSNC  and  MHRA  consider 
keeping  duplicate  records  is  an 
unnecessary  administrative  burden. 
PSNC  also  points  out  that  pricing 
authorities  could  further  reduce  the 
burden  associated  with  the  new 
requirements  by  posting  out  to 
pharmacists  the  FP34PCD,  and  for 
pharmacists  to  be  able  to  include 
private  CD  prescriptions  in  their  NHS 
script  bundle.  It  adds  that  the  need  to 
monitor  private  CD  prescribing  should 
be  better  communicated  to  patients. 

The  consultation  to  amend  the 
Medicines  (Sale  or  Supply) 
(Miscellaneous  Provisions)  1980 
regulations  is  open  until  August  21. 

For  more  information  go  to 
http://tinyurl.com/lhtsn  AC 

News  in  brief 

Nurnark  workshops  

Numark  has  launched  free  training 
workshops  covering  customer 
interaction  and  CPD  for  pharmacists 
and  VM  •  h  ■  counter  assistants. 


r  ■ 


ew  cawoacK  scae  tans 
to  mollify  all  contractors 

Contract  Pharmacists  sound  'warning  shot'  to  big  pharma  over  losses 


Ailsa  Coiquhoun 


PSNC  has  negotiated  a  0.9  per 

cent  reduction  in  the  clawback  rate 
imposed  by  the  government  on 
pharmacists,  in  an  effort  to  negate 
the  adverse  financial  impact  of  the 
new  ZD  list  coming  into  force  next 
month  (C+D,  Aug  12,  p12). 

However,  the  move  has  failed  to 
pacify  contractors  who  dispense 
above  average  amounts  of  products 
that  are  not  available  at  a  discount 
and  which  are  not  now  in  the  new 
Zero  Discount  list. 

They  say  that  the  time  has  come  to 
fire  a  warning  shot  to  companies  such 
as  Claxo.  "Pharmacists  could  be 
losing  around  £400  a  month  each 
time  they  dispense  Glaxo's  Seretide 
Evohaler  250mcg/25mcg,  for 
example,"  said  one  pharmacist  who 
wished  to  remain  anonymous  for  fear 
of  jeopardising  existing  discounts 
available  from  the  pharmaceutical 
giant.  "It  is  time  for  pharmacists  to 
delist  the  product.  You  can  take 
advantage  of  the  reduction  in  the 


discount  scale,  whether  you  dispense 
the  product  or  not." 

The  0.9  per  cent  reduction  in  the 
clawback  scale  takes  the  average 
level  of  clawback  deduction  from 
September  to  10  per  cent.  This  will 
offset  the  increase  in  the  value  of 
drugs  which  are  subject  to  discount 
deduction,  making  the  changes  cost 
neutral  at  the  national  level,  PSNC 
has  said.  This  increase  has  been 
valued  at  £544.6  million  per  annum. 

However,  PSNC  accepts  that  some 
pharmacists  will  be  disadvantaged  by 
the  new  proposals.  "On-going  profit 
monitoring  work  will  aim  to  ensure 
that  the  £500m  in  guaranteed 
purchase  profits  is  delivered  at  the 
individual  pharmacy  level,"  said 
PSNC  head  of  information  services, 
Lindsay  McClure. 

"PSNC  remains  very  unhappy 
about  the  changes  to  the  Zero 
Discount  arrangements,  particularly 
the  potential  adverse  impact  on 
contractors,  and  the  DH's  refusal  to 
add  appliances  to  the  ZD  list,"  she 
added. 


On  show:  pharmacist  Richard  Evans 
performs  a  lifestyle  test  as  part  of 
the  Welsh  Assembly  government's 
bid  to  promote  healthy  living  at  the 
Royal  Welsh  Show.  Mr  Evans  of 
Tysul  Pharmacy  at  Llandysul  offered 
blood  pressure  checks  and  advice  on 
coping  with  the  heat  at  the  event 


Staff     ning  support  for  Scotland 


Scotland  Fun;      available  to  meet  challenges  of  new  contract 


Scottish  phanr;  claim 
£750  towards  trainii::         to  cope 
with  the  challenges  oi  (Htry's 
new  contract,  the  Sco  ti:  e 
(SE)  has  said. 

Supp*  .•    will  be  available  foi 
contracu     entering  employees  on 
to  Pharmt    Services  Level  2  and  3 
NVQ/SVQ  a  d  Accredited  Checking 
Technician:  NPA  accuracy  in 


dispensing  training  module  or 
equivalent  courses,  revealed  the 
Scottish  Executive. 

Pharmacists  must  claim  for 
courses  by  the  end  of  this  financial 
year,  said  the  organisation. 
Contractors  must  also  produce 
evidence  that  staff  had  entered 
raining  booked  from  January  2006 
onwards,  according  to  the  SE. 


Accepted  documents  include: 

•  Copy  invoice  of  training  course  cost 

•  Course  registration  letter  signed  by 
trainer 

•  Completed  course  certificate 

The  funding  forms  part  of  an 
£850,000  package  to  improve 
pharmacy  staff  skills  in  line  with 
Scotland's  new  pharmacy  contract, 
said  the  SE.  MC 


Lindsay  McClure:  PSNC  "very  unhappy" 
over  ZD  changes 

Teva  has  also  added  its  voice  to  the 
concern.  Noting  that  some  Teva  lines 
are  being  removed  from  the  ZD  list, 
director  Kim  Innes  said:  "We  are 
concerned  if  independent  pharmacy 
finds  that  the  changes  have  a 
negative  impact.  There  is  no  silver 
bullet  to  remove  the  potential  impact 
of  the  removal  of  products  from  ZD. 
We're  looking  at  a  number  of  ways  of 
supporting  pharmacy." 

No  slump,  says 
Superdrug 

Multiples  Accounting 
changes  led  to  reported 
profit  dip,  says  company 

Superdrug  has  blamed  accounting 

adjustments  for  a  reported  20  per 
cent  decline  in  operating  profit 
during  2005. 

Figures  filed  at  Companies  House 
failed  to  reflect  Superdrug's  situation, 
said  a  company  spokeswoman.  "It's 
not  a  fair  or  accurate  reflection  of 
Superdrug's  performance  and  is 
down  to  a  technical  accounting 
issue,"  she  said. 

Superdrug  declared  it  was  "doing 
well"  despite  registering  a  static  1  per 
cent  rise  in  sales  during  2005, 
according  to  company  accounts. 

Superdrug  had  delivered  a  17  per 
cent  rise  in  earnings  before  interest 
and  tax  in  2005  and  like-for-like  sales 
were  up  4.2  per  cent  for  the  second 
quarter  of  2006,  claimed  the 
company.  MC 

NPA  guide  to  CD 
requirements,  see  p36  ) 


NOW  YOU  CAN  G 
TWICE  THE  LIQUID 
IBUPROFEN  POWER 

FROM 


*  Trade  Mark 

duct  Information:  Anadm  Ultra  Double  Strength  400mg  Capsules,  ibuprofen  Product  licence  number:  PL  00165/0148  Product  licence  holder:  Wyeth  Consumer  Healthcare,  SL6  OPH  Supply  classification:  P  Indications-  F 
if  of  rheumatic  or  muscular  pain,  pain  of  non-serious  arthritic  conditions,  backache,  neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea.  fevenshness,  symptoms  of  colds  and  influenza  Side  Effects:  Hypersensitivity  leai  I 
luding  severe  hypersensitivity  reactions),  aseptic  meningitis,  haematopoietic  disorders,  leucopenia,  thrombocytopenia,  pancytopenia,  agranulocytosis.  Exacerbation  of  asthma  and  bronchospasm,  nervousness,  headache,  vtstc 
urbance,  tinnitus,  vertigo,  cardiac  failure,  hypertension,  asthma,  bronchospasm,  dyspnoea  and  wheezing,  abdominal  pain,  dyspepsia,  nausea,  diarrhoea,  flatulence,  constipation,  vomiting,  peptic  ulcer,  perforation  or  gasl 
morrhage,  exacerbation  of  ulcerative  colitis  and  Crohn's  disease,  mouth  ulcers,  liver  disorders,  various  skin  reactions  (including  severe  forms),  acute  renal  failure,  papillary  necrosis,  oedema,  peripheral  oedema,  decrea :  i 
haemoglobin  levels  Precautions:  Caution  required  in  patients  with:  Systemic  lupus  erythematosus  as  well  as  those  with  mixed  connective  tissue  disease,  due  to  increased  risk  of  aseptic  meningitis.  Gastrointestinal  disor 
>nic  inflammatory  intestinal  disease  as  these  conditions  may  be  exacerbated  Hypertension  and/or  cardiac  impairment  as  renal  function  may  deteriorate  and/or  fluid  retention  occur  Renal  impairment  as  renal  function  ma  t  del 
latic  dysfunction  Bronchial  asthma  or  allergic  disease  as  bronchospasm  may  be  precipitated.  Hereditary  fructose  intolerance.  Caution  required  in  patients  taking  the  following  concomitant  medication.  Cortii 
coagulants,  aspirin  (above  75mg  daily),  antihypertensives,  diuretics,  lithium,  methotrexate,  zidovudine  Caution  recommended  in  women  who  are  trying  to  become  pregnant  as  fertility  can  be  affected  (reversible  on  w:  h 
tment)  and  in  the  elderly  as  they  are  at  increased  risk  of  adverse  reactions  Treatment  should  be  stopped  if  patient  develops  Gl  bleeding  or  ulceration  Contra-indications:  Hypersensitivity  to  ibuprofen  o  inj  of  the  const' 
3uct.  Ibuprofen  is  contraindicated  in  patients  who  have  previously  shown  hypersensitivity  reactions  (e  g.  asthma,  rhinitis,  or  urticaria)  in  response  to  aspirin  or  other  NSAIDs.  Active  or  pr*v»«>-  p  ';:.lic  ulcer.  Hi 
trointestmal  bleeding  or  perforation,  related  to  previous  NSAID  therapy  Patients  with  severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure  Use  with  concomitant  NSAIDs  including  cycle-'        iase-2  specific 
lird  trimester  of  pregnancy  Dosage:  For  oral  administration  and  short  term  use  only.  Adults,  the  elderly  and  young  persons  over  12  years  of  age:  The  minimum  effective  dose  should  be  used  tor  ti     ,r:.rtest  time  nec 
iptoms.  If  the  product  is  required  for  more  than  10  days  or  if  the  symptoms  worsen,  the  patient  should  consult  a  doctor  1  capsule  up  to  3  times  a  day,  as  required,  with  water.  Leave  at  least  4  ho  s  between  doses  an  lo 
e  than  1200mq  (3  capsules)  in  any  24  hour  period.  Not  to  be  used  for  children  under  12  years  of  age.  Cost:  10  capsule  pack  RRP  E3  99,  20  capsule  pack  RRP  £7  49  Date:  19  07  2006 
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Pharmacy  Champions 

Pharmacists  leading  the  way 


What  have  you  set  up? 

We  have  set  up  clinics  to  provide 
advice  and  support  to  male  and 
female  patients  who  are  suffering 
from  premature  hair  loss. 

The  clinics  are  supported  by  Pfizer 
Consumer  Healthcare,  which 
provided  point-of-sale  materials  - 
including  a  pocket  sized  leaflet  for 
customers  and  A1  posters  to  put  in 
the  pharmacy  windows  -  and  staff 
training.  The  clinics  took  two  to  three 
months  to  set  up. 

They  took  place  in  the  new 
consultation  rooms  that  we 


constructed  in  all  of  our  stores. 

Following  the  launch  of  Regaine 
for  Women,  a  minoxidil  solution 
that  has  been  shown  to  stimulate 
hair  growth  when  applied  to  the 
scalp,  staff  from  Pfizer  came  to  our 
head  office  in  Notting  Hill,  West 
London. 

They  trained  at  least  one  full  time 
staff  member  from  each  store  on  the 
symptoms  and  causes  of  hair  loss 
and  treatment  options,  with  case 
studies  at  the  end  to  test  their 
understanding  of  the  training.  All 
staff  received  a  certificate  with  the 


NPA  training  seal  after  completing 
the  course. 

Were  there  difficulties? 

We  ran  an  advertisement  about  the 
service  in  the  London  edition  of  the 
Metro  newspaper  and  had  such  a 
huge  response  that  we  were 
inundated  with  calls  to  the  pharmacy 
floor  at  our  head  office. 

In  future,  if  we  were  to  repeat  this 
exercise,  we  would  set  up  a 
dedicated  phone  number  so  that  we 
could  direct  interested  patients  to 
their  nearest  ABC  pharmacy,  which 
would  provide  a  better  service  to 
our  customers. 

How  have  the  locals  reacted? 

Pfizer  undertook  a  'mystery  shopper' 
exercise  following  the  training  to 
gauge  the  knowledge  of  ABC  staff  in 
store  and  the  quality  of  the  advice 
given.  The  results  were  very 
encouraging  and  showed  that  our 
staff  were  very  empathetic  towards 
this  very  sensitive  condition  -  they 
asked  patients  the  correct  questions 
and  gave  good  advice  at  every 
opportunity.  Good  use  was  made 
of  our  new  consultation  rooms  for 
this  service. 

I  think  we've  been  successful 
because  we  have  forward-thinking 
staff  who  took  a  very  positive 
attitude  to  the  training.  They  took 
ownership  of  the  clinics  in  their 
stores  and  made  them  successful. 

Any  advice  for  others? 

Contact  Pfizer,  to  put  your  mind 
at  ease. 

Nominate  your  Pharmacy 
Champion:  01732  377688 
or  chemdrug@cmpmedica.com 


Name 

Ashwin  Vaghela 


Pharmacy 

ABC  Pharmacies,  London 


What  has  he  done? 
Set  up  Hair  for  Life  Clinics  in  all 
30  of  the  ABC  pharmacies 
across  London 


"Help  me  choose  a  blood  glucose  meter?" 


Download  still 


 ;i  i—i  — 


Joy  Lister  from  Cograves  Chemist  (Goole)  and  Helen  Bell  from  Rennies  Pharmacy 
(Lincoln)  certainly  can. 

Not  only  did  they  complete  the  new  NPA  accredited  training  module,  Diabetes  education  for 

/  staff,  which  was  included  in  the  C&D  on  t  Oth  June,  they  are  the  lucky  winners  of  the 
luxury  Spa  break  draw. 

Although  the  draw  has  taken  place,  you  can  still  download  the  module  from 
www.diabetesnow.co.uk/pharmacyJraining  and  complete  it  to 
receive  an  NPA  accredited  certificate  for  your  self-development  portfolio.  Abbe 


So  strong,  you  only  need  one 

•  Pharmacy  exclusive  H 

•  400mg  of  Ibuprofen  in  one  liquid  filled  capsule 

•  For  pain  relief  that  can  last  up  to  8  hours 

•  Available  from  your  wholesaler  from  the  28th  August 
or  pre-order  on  01628  414881 


duct  Information:  Anadin  Ultra  Double  Strength  400mg  Capsules,  ibuprofen.  Product  licence  number:  PL  00165/0148  Product  licence  holder:  Wyeth  Consumer  Healthcare.  SL6  OPH  Supply  classification:  P  Indications:  F 
if  of  rheumatic  or  muscular  pain,  pain  of  non-serious  arthritic  conditions,  backache,  neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea,  fevenshness,  symptoms  of  colds  and  influenza  Side  Effects:  Hypersensitivit  /  rea 
luding  severe  hypersensitivity  reactions),  aseptic  meningitis,  haematopoietic  disorders,  leucopenia,  thrombocytopenia,  pancytopenia,  agranulocytosis.  Exacerbation  of  asthma  and  bronchospasm,  nervousness,  heada. 
urbance.  tinnitus,  vertigo,  cardiac  failure,  hypertension,  asthma,  bronchospasm.  dyspnoea  and  wheezing,  abdominal  pain,  dyspepsia,  nausea,  diarrhoea,  flatulence,  constipation,  vomiting,  peptic  ulcer,  perforation  or  ga  ;ti 
morrhage,  exacerbation  of  ulcerative  colitis  and  Crohn's  disease,  mouth  ulcers,  liver  disorders,  various  skin  reactions  (including  severe  forms),  acute  renal  failure,  papillary  necrosis,  oedema,  peripheral  oedema,  decre  i 
haemoglobin  levels.  Precautions:  Caution  required  in  patients  with  Systemic  lupus  erythematosus  as  well  as  those  with  mixed  connective  tissue  disease,  due  to  increased  risk  of  aseptic  meningitis  Gastrointestinal  I 
3nic  inflammatory  intestinal  disease  as  these  conditions  may  be  exacerbated  Hypertension  and/or  cardiac  impairment  as  renal  function  may  deteriorate  and/or  fluid  retention  occur.  Renal  impairment  as  renal  function  may  i 
>atic  dysfunction  Bronchial  asthma  or  allergic  disease  as  bronchospasm  may  be  precipitated  Hereditary  fructose  intolerance  Caution  required  in  patients  taking  the  following  concomitant  medication  Corticostero 
coagulants,  aspirin  (above  75mg  daily),  antihypertensives,  diuretics,  lithium,  methotrexate,  zidovudine  Caution  recommended  in  women  who  are  trying  to  become  pregnant  as  fertility  can  be  affected  (reversible  c 
itment)  and  in  the  elderly  as  they  are  at  increased  risk  of  adverse  reactions  Treatment  should  be  stopped  if  patient  develops  Gl  bleeding  or  ulceration  Contra-indications:  Hypersensitivity  to  ibuprofen  oi  any  of  the  con  I 
duct  Ibuprofen  is  contraindicated  in  patients  who  have  previously  shown  hypersensitivity  reactions  (e  g  asthma,  rhinitis,  or  urticaria)  in  response  to  aspirin  or  other  NSAIDs  Active  or  previc  i    leptic  ulcer  H 
trointestmal  bleeding  or  perforation,  related  to  previous  NSAID  therapy  Patients  with  severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure  Use  with  concomitant  NSAIDs  including  cycle-  y  fnase-2  specif:, 
lird  trimester  of  pregnancy  Dosage:  For  oral  administration  and  short  term  use  only  Adults,  the  elderly  and  young  persons  over  12  years  of  age:  The  minimum  effective  dose  should  be  used  for        r Test  :me  nei 
lptoms.  If  the  product  is  required  for  more  than  10  days  or  if  the  symptoms  worsen,  the  patient  should  consult  a  doctor,  1  capsule  up  to  3  times  a  day,  as  required,  with  water.  Leave  at  least  4  he  i  5  between  doses  ai  Jo 
ethan  1200mq  (3  capsules)  in  any  24  hour  period  Not  to  be  used  for  children  under  12  years  of  age  Cost:  10  capsule  pack  RRP  £3  99.  20  capsule  pack  RRP  £7  49  Date:  19  07.2006 
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Comment  from  the  editor 


What  does  the  public  think  of  the  community 

pharmacy  brand? 

Judging  by  recent  evidence,  it  would  be  fair  to 
say  the  public  hold  pharmacists  and  their  staff  in 
high  regard.  The  phenomenal  response  from 
consumers  to  pharmacy's  campaign  against  the 
Office  of  Fair  Trading  call  for  deregulation,  and  the 
positive  views  of  pharmacy  services  expressed  by 
the  public  when  the  government  carried  out  its  'big 


listening'  exercise  as  part  of  the  health  white  paper, 
all  point  to  a  satisfied  public. 

Indeed,  work  in  any  community  pharmacy,  and 
the  rapport  that  builds  up  between  pharmacists, 
their  staff  and  the  local  community  is  one  of  the 
pleasures  of  being  a  community  pharmacist. 

So  with  this  context  in  mind,  the  views 
expressed  by  the  consumer  organisation  Which7 
(p4)  make  for  interesting  reading. 

Pharmacy  is  not  widely  regarded  as  the  first  stop 
for  healthcare  and  advice  by  consumers,  it  says. 
Nor  do  customers  regard  pharmacies  as  an  integral 
part  of  the  network  of  services  available  to  meet 
people's  out-of-hours  health  needs. 

But  it  should  be  noted  that  this  view  comes  from 
an  organisation  that  wants  control  of  entry  to  be 
removed  while  at  the  same  time  giving  PCTs  more 
say  in  shaping  pharmacy  services.  Where's  the  logic 
in  that? 

An  honest  view  is  that  community  pharmacy 
does  provide  an  excellent  service  but  with  the  right 
support  it  could  do  so  much  more. 

However,  the  consequences  of  scrapping  control 
of  entry  would  not  necessarily  lead  to  better 


quality  services.  Sure  there  would  be  more 
competition  and  some  OTC  medicines  might  be 
cheaper.  But  this  places  no  value  on  the  advice 
patients  receive  from  pharmacists  and  their  staff. 

In  a  market  based  solely  on  price  competition, 
the  large  pharmacy  chains  would  increase  their 
market  share.  Not  that  there  is  anything  wrong 
with  the  service  provided  by  the  large  operators, 
but  surely  a  diverse  range  of  pharmacy  providers 
working  in  an  environment  that  provides  financial 
stability  are  more  likely  to  see  the  development  of 
innovative  patient-centred  pharmacy  services? 


Scrap  control  of 
entry  but  give  PCTs 
more  say  in  shaping 
services  -  where's 
the  logic  in  that? 


Your  views 

What  control  do  PCTs  really  have  over  contracts? 


Numark  chief  executive  Simon  Colebeck  on  what  the  control  of  entry  review  needs  to  consider 


Consumer  ch>  ■  ashionable 

motivator  for  legi  i  '  inges  and 

we  hear  about  it  con  . 
However,  vulnerable  ,         'itich  as 
the  elderly  and  infirm  {•  ;:ry 
pharmacy  mainstays)  should  ! 
access  to  the  same  choice  as 

consumers  and  this  will  noi 
necessai  ily  be  the  outcome  of  the 
control  oi     I  ry  regulations. 

The  cur.      review  is  way  too  early 
to  assess  the  npact  of  the  changes; 
it  will  probably  take  two  years  from  a 


contract  opening  to  know  the  full 
effect  of  the  'reforms',  but  I  strongly 
urge  community  pharmacists  to 
respond  with  their  views  before  the 
September  12  deadline. 

It  is  possible  that  the  exemptions 
to  the  control  of  entry  regulations  - 
primarily  round  the  100-hour  opening 
-  are  potentially  deregulation  through 
the  back  door.  I  still  have  concerns 
that  we  are  going  to  see  100-hour 
contracts  converting  to  standard 
contracts  over  time  -  what  control  is 
built  in  to  stop  this  happening?  In 
addition,  the  uncertainty  created  by 
100-hour  exemption  is  hardly 
conducive  to  persuading  community 
pharmacists  to  invest  in  their 
business  to  develop  the  services 
required  of  them.  Cynic  that  I  am,  I 
cannot  escape  the  feeling  that  this 
exemption  is  the  government  handing 
pharmacy  on  a  plate  to  the  grocery 
multiples.  It's  all  stick  and  no  carrot 
for  the  independent! 

Competition  should  be  healthy  for 
veryone  and  it  is  natural  that  all 
businesses  respond  to  market  forces. 
However,  competition  is  unfair  where 
the  advantage  is  given  -  yet  again  - 
to  the  major  supermarkets.  If  the 


balance  of  pharmacy  moves  more 
towards  out  of  town  sites  and 
supermarkets  the  impact  on  our 
community  landscape  is  considerable. 
The  majority  of  pharmacy  users  are 
elderly,  often  housebound,  and 
mothers  with  children  for  whom 
travelling  to  an  out  of  town  store 
when  you  have  no  transport  is  a 
difficult  option.  Some  choice  there! 

It  is  also  an  inescapable  fact  that  a 
community  often  supports  not  only 
the  pharmacy  but  also  a  post  office, 
convenience  store  etc.  The  demise  of 
one  of  these  can  often  bring  the 
others  down  with  it,  so  the  threat  is 
not  to  pharmacy  alone. 

I  am  staggered  at  the  lack  of  PCT 
power  over  the  granting  of  these 
contracts.  While  it  could  be  argued 
that  one  of  these  100-hour 
pharmacies  in  a  given  geography 
could  be  beneficial  to  accessing 
pharmacy,  any  more  than  this  and  it 
starts  to  impact  on  the  current 
pharmacies  and  the  services  they 
provide.  It  does  seem  very  odd  that 
100-hour  contracts  fall  outside  the 
control  of  PCTs  and  therefore  any 
number  could  open  in  a  given  area, 
paxtiojlaj  ^^^^^^^^^^^^^^^ 


major  grocers  all  have  representation 
in  a  town.  Although  the  PCT  will  have 
no  say  in  this,  guess  where  a  large 
proportion  of  the  PCT  budget  will  end 
up?  What  services  will  the  grocers 
provide  in  return  for  their  contract? 

I  would  advocate  some  degree  of 
control  over  100-hour  contracts  via 
the  PCT  as  at  the  moment  I'm  not 
sure  it  fulfils  the  criteria  of  being  part 
of  a  balanced  package  of  measures.  I 
strongly  recommend  that  PCTs  are 
given  powers  to  object  to  additional 
contracts  where  they  are  not  required 
and  to  limit  the  number  of  100-hour 
contracts  within  any  geographical 
area.  Where  contracts  have  been 
granted  and  there  is  failure  to  comply, 
PCTs  should  also  be  able  to  strip 
away  the  contract.  I'd  also  like  to  see 
an  appeal  system  for  existing 
contractors.  It  is  after  all  their 
livelihoods  at  stake  and  yet  they  do 
not  seem  to  have  been  considered. 

I  am  all  for  accessibility  in 
healthcare  provision,  as  I  am  totally 
behind  driving  improvements  in 
independent  pharmacy  in  order  to 
meet  new  contract  requirements.  A 
level  playing  field  might  have  been  a 
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Seismic  shifts  under  way 
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'High  trust' 
leaves  a  bad 
taste  in  the 
mouth 


When  the  pharmacy  contractual 

framework  was  launched  it  was 
intended  to  be  a  'high  trust' 
environment. 

Monitoring  visits  have  shown  a 
generally  satisfactory  state  of 
affairs,  with  essential  services  and 
some  really  excellent  examples  of 
good  practice.  However,  despite  12 
months  and  considerable  support 
from  LPCs,  PSNC,  NPA  and  a  host 
of  other  organisations,  there  are 
also  a  few  very  unsatisfactory 
outcomes  ranging  from 
independents  to  national  multiples. 

The  self-accreditation 
registration  for  advanced  services 
relied  on  contractors  adhering  to 
the  Tariff  specification,  but  we  have 
seen  many  poor  examples  of 
professional  standards  with  wholly 
inappropriate  screens  and  shower 
curtains. 

Now  we  face  issues  with 
applications  for  ETP  allowances 
exacerbated  by  a  very  unfortunate 
letter  to  PCTs  from  one  company 

There  are  also  a  few  very 
unsatisfactory  outcomes 
ranging  from 
independents  to  national 
multiples 

which  has  led  some  PCTs  to 
consider  reaching  for  the  fraud 
button.  Some  careful  influencing 
has  repaired  some  of  the  damage 
locally,  but  it  has  left  a  bad  taste  in 
the  mouth  of  many. 

So  where  does  this  leave  us  with 
trust?  Community  pharmacy 
earned  a  large  number  of  brownie 
points  over  its  rescue  of  the  oxygen 
transition  debacle,  but  memories 
are  short  and  unless  we  act  as  a 
profession  in  all  that  we  do,  we  will 
not  be  acknowledged  and  treated 
as  such  by  other  professions  and/o; 
commissioners.  This  is  critical  w 1 1 
practice  based  commissioning 
the  wings. 

The  solution?  Dare  I  sugj 
talk,  more  action  pius  more 
evidence  of  consistent  quel:! 
delivery  and     ohesive  pro 
at  national .   d  local  level. 
Written  by  an  LPC  officer 
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rogress  with  Crohn's 


Several  potential  new  treatments  for  this  debilitating  condition  are  being  trialled 


By  helping  smokers  kick  the  habit,  pharmacists 
can  also  help  reduce  the  risk  of  relaspe, 
including  inflamation  of  the  large  intestine  -  as 
pictured  here  -  in  patients  with  Crohn's  disease 
Picture:  Sovereign,  ISM/Science  Photo  Library 


The  College  of 
Pharmacy  Practice 

This  course  (module  1378)  in  association 
with  multiple  choice  questions  being 
published  in  C+D  September  2,  provides  one 
hour's  continuing  education 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a, 
G1d,  C2d,  C3e,  C2a.  See 
www.tinvurl. com/1 94zu 


Mark  Greener 


Most  cases  of  diarrhoea  presenting  at  the 
community  pharmacy  arise  from  self-limiting 
infections  or  irritable  bowel  syndrome,  while 
fresh  blood  in  the  stool  usually  originates  from 
a  haemorrhoid.  Occasionally,  however,  these 
everyday  symptoms  may  be  the  first  sign  of 
inflammatory  bowel  diseases  (IBD)  such  as 
Crohn's  disease  (CD)  or  ulcerative  colitis. 

IBD  tends  to  strike  in  the  prime  of  life  -  the 
median  age  at  diagnosis  is  29.5  years  -  so 
dramatically  undermines  the  sufferer's 


education,  social,  professional  and  family  life. 
In  addition,  IBD  imposes  a  heavy  burden  on  the 
NHS,  costing  around  £3,000  a  year  per  patient 
The  British  Society  of  Gastroenterology  (BSG) 
estimates  that  240,000  people  in  the  UK  suf 
from  IBD,  bringing  the  annual  NHS  cost  to 
£720  million.  While  biological  therapies  h 
reduced  the  number  of  sufferers  admitte 
in-patients,  the  increased  cost  of  new 
medications  -  which  will  be  discussed  la 
means  this  economic  burden  is  set  rc 
Against  this  background,  the  BSG  n 
stated  that  multidisciplinary  care  for  IBD 
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patients  was  "essential",  and  suggested  that 
services  should  encompass  hospital  and  shared 
care  as  well  as  assisted  self-management  so 
patients  can  access  the  most  appropriate 
approach  for  them.1  Community  pharmacists 
can  aid  with  case  detection  and  the  patient 
education  that  is  essential  for  assisted  self- 
management,  and  draw  on  their  experience  in 
smoking  cessation  to  prevent,  and  reduce 
relapse  risk  in  CD. 

Epidemiology  and  symptoms 


Treatment  aims  to  s.  h  inflammation, 

giving  the  intestine  i  nd  preventing 

flares.  However,  the  ch<  .         /!  ich  surgical 
and  or  pharmacology  treat >  n         i  ise 
depends  on  numerous  facto.  . 

•  Symptom  severity 

•  Location  -  inflammation  can  occur  any  here 
along  the  gastrointestinal  tract,  altisoug!  in 


T-cells  simplified 

Lymphocytes,  the  white  blood  cells  that 
mediate  immune  reactions,  can  be  divided 
into  two  main  groups:  B-cells,  which  develop 
into  antibody-producing  plasma  cells,  and 
T-cells.  Immunologists  further  divide 
T-lymphocytes  into  groups  based  on  their 
biological  function,  such  as  cytotoxic  T-cells 
which  kill  infected  cells,  and  T-helper  (Th) 
cells  which  boost  the  immune  system.  The 
thymus  produces  a  limited  number  of 
Th-cells,  which  can  develop  in  one  of  two 
main  ways,  depending  on  the  infections  they 
need  to  counter.  These  are  called  Th1  and 
Th2,  based  on  the  cytokines  they  release.  For 
example,  Thl  releases  interferon  gamma  and 
Th2  releases  interleukin  (IL)  4,  allowing 
intracellular  infections  and  helminth 
infections  to  be  countered  respectively. 

Unfortunately,  abnormal  T-cell  responses 
cause  disease.  Excessive  Thl  response  causes 
autoimmune  responses  such  as  rheumatoid 
arthritis,  while  excessive  Th2  responses  drive 
atopic  conditions  such  as  allergic  eczema. 
CD  seems  to  be  mediated  predominantly  by 
Th1  and  ulcerative  colitis  mainly  byTh.2  cells. 

about  70  per  cent  of  cases  the  terminal  ileum 
is  inflamed. 

•  Presence  of  strictures,  fistulas  or 
inflammation. 

•  The  type  and  location  of  systemic 
manifestations. 

•  Response  to  previous  treatments.5  6 

ECCO's  recommendations  are  too 
comprehensive  to  summarise  here.  However, 
the  following  examples  illustrate  the  principle 
of  tailoring  treatment  according  to  these 
factors: 

•  In  mild,  active  localised  ileocecal  CD,  ECCO 
guidelines  recommend  budesonide  9mg  daily. 
This  is  roughly  three  times  more  effective  than 
placebo  (odds  ratio  2.85)  or  5-aminosalicylate 
(5-ASA)  4g  daily  (odds  ratio  2.8).  Between  51 
and  60  per  cent  of  patients  enter  remission 
after  eight  to  10  weeks'  treatment  with 
budesonide  9mg  daily. 

•  Patients  who  relapse  within  three  months 
should  receive  an  immunomodulator,  such  as 
azathioprine,  mercaptopurine  or  methotrexate. 

•  Infliximab  is  appropriate  when  azathioprine, 
mercaptopurine  and  methotrexate  fail  to 
produce  an  adequate  response  in  patients  with 
corticosteroid-dependent  CD.  Some  patients 
benefit  from  infliximab  given  every  eight  weeks 
as  maintenance  therapy,  while  others  respond 
adequately  to  intermittent  therapy  for  active 
disease.  In  one  study,  patients  received 
thiopurines  and  either  infliximab  or  placebo. 
After  six  months'  treatment,  57  per  cent  of 
those  in  the  infliximab  arm  stopped  taking 
steroids  and  entered  remission  compared  with 
29  per  cent  in  the  placebo  arm.  After  12 
months,  the  figures  were  40  per  cent  and  22 
per  cent  respectively.5-6 

Possible  causes 


New  treatments 

CD's  symptoms  seem  to  result  from  an 
abnormal  inflammatory  response,  with  an 


excessive  T-cell  response  (see  box)  induced  by 
the  interaction  between  environmental  factors 
and  a  genetic  predisposition.  The  therapeutic 
armamentarium  is  set  to  expand  over  the  next 
few  years  as  studies  determine  the  ways  in 
which  these  factors  combine  to  produce  the 
clinical  picture. 

For  instance,  an  abnormal  innate 
immunological  response  seems  to  initiate  the 
T-cell  driven  inflammatory  cascade.  Innate 
immunity  is  the  body's  first  line  of  defence 
against  infection,  mounting  a  broad,  non- 
specific reaction  against  pathogens.  This  raises 
the  prospect  of  treatments  targeting  the  initial 
event  rather  than  the  inflammation  induced  by 
T-cells.6 

CD  seems  mediated  predominately  by  the 
Th1  subset  of  T  helper  cells  and  the  exact  cause 
of  CD  remains  elusive,  although  intestinal 
bacteria  and  smoking  seem  to  contribute. 

Most  new  treatments  in  clinical  trial  for  CD 
modulate  the  activity  of  these  cells. 
Antibodies  targeting  cytokines  released  by  Th1 
cells  -  such  as  interferon  gamma  or  IL-12  -  are 
showing  promise  in  clinical  trials.  Another 
interleukin  -  IL-6  -  seems  to  augment  the 
immune  response  in  CD,  attracting  other 
inflammatory  cells  to  the  site  of  inflammation 
and  increasing  the  release  of  inflammatory 
mediators.  Antibodies  against  IL-6  also  show 
promise.6 

As  a  final  example,  infliximab  proves  that 
blocking  tumour  necrosis  factor  (TNF)  alpha 
alleviates  CD.  Several  products  in  development 
inhibit  this  key  inflammatory  cytokine  and  may 
overcome  some  limitations  associated  with 
current  anti-TNF  therapies.  For  example, 
certolizumab  (CDP-870),  which  joins  fragments 
of  an  antibody  specific  for  TNF-alpha  to 
polyethylene  glycol,  may  be  less  expensive  to 
manufacture  than  other  anti-TNF-alpha 
agents.6'7 

Smoking  and  CD 


Most  new  CD  treatments  will  be  hospital 
initiated.  However,  community  pharmacists 
may  have  a  role  in  preventing  CD.  Smoking,  for 
example,  increases  both  the  risk  of  developing 
CD  and  the  likelihood  of  a  relapse. 

A  meta-analysis  of  seven  studies  estimated 
that  the  risks  of  having  CD  were  2.0  and  1.83  in 
current  and  ex-smokers  compared  with  lifelong 
non-smokers  respectively.8 

CD  patients  who  smoke  tend  to  have  the 
disease  more  aggressively,  more  strictures  and 
fistula,  and  need  more  therapeutic 
interventions  than  those  who  either  never 
smoked  or  have  quit.2'9 

Heavy  smokers  are  prone  to  small  bowel  and 
ileocolonic  disease,  but  are  less  likely  to 
develop  ulcerative  colitis,  the  other  main  form 
of  inflammatory  bowel  disease.8 

Against  this  background,  smoking  cessation 
reduces  the  risk  of  relapse  by  65  per  cent  - 
similar  to  the  improvement  produced  by 
immunosuppressive  therapy  -  and  is 
increasingly  a  primary  management  aim  in 
CD.9 

Genetic  studies  identified  several  loci 
(regions  of  the  chromosome)  that  increase  the 
likelihood  of  developing  CD  when  the  patient 


Between  150  and  180  people  in  every  100,000 
suffer  from  CD.  The  incidence  of  new  cases  is 
around  six  or  seven  per  100,000  annually.2 
However,  some  people  are  at  markedly 
increased  risk  of  developing  CD. 

Symptoms  are  believed  to  result  from 
abnormal  inflammation  driven  by  T-cells  (see 
later).  Evidence-based  guidelines  on  CD 
management  recently  published  by  the 
European  Crohn's  and  Colitis  Organisation 
(ECCO)  noted  that  chronic  diarrhoea  was  the 
most  common  presenting  symptom,  with 
duration  critical  in  the  differential  diagnosis: 
reduced  faecal  consistency  for  more  than  six 
weeks  helps  distinguish  CD  from  self-limiting 
infectious  diarrhoea. 

Several  clinical  clues  help  distinguish  CD  and 
ulcerative  colitis,  including: 

•  Although  40  to  50  per  cent  of  CD  patients 
show  blood,  mucus  or  both  in  their  stools,  it  is 
less  common  than  with  ulcerative  colitis. 

•  Abdominal  mass,  strictures  and  fistula  are 
common  in  CD,  but  rare  in  ulcerative  colitis. 

•  Perianal  disease  is  common  in  CD,  but  less 
common  in  ulcerative  colitis. 

•  Rectal  involvement  is  almost  inevitable  in 
ulcerative  colitis,  but  frequently  absent  in  CD. 

•  Malabsorption  is  frequent  in  CD  patients  with 
ileal  disease,  while  it  almost  never  arises  in 
ulcerative  colitis.3 

Furthermore,  about  70  per  cent  of  CD 
patients  report  abdominal  pain  before 
diagnosis,  while  60  per  cent  experience  weight 
loss.4  Up  to  50  per  cent  of  CD  patients  show 
blood,  mucus  or  both  in  their  stools.  However, 
passing  blood  and  mucus  with  stools  is  less 
common  in  CD  than  with  ulcerative  colitis. 
Many  patients  also  experience  systemic 
symptoms  including  malaise,  weight  loss  and 
fever.  Patients  should  undergo  colonoscopy  if 
diagnosis  proves  difficult  or  they  develop 
strictures 

While  these  symptoms  such  as  diarrhoea, 
pain  and  malaise  are  heterogeneous  and  non- 
specific, the  EC  CO  guidelines  suggest  that  they 
should  "raise  pic  ion"  of  CD,  especially  in 

younger  pi  f  armacists  should  refer 

patients  with  i  symptoms  to  their  CP. 

Principles  of  ment 
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Key  points 

•  Chronic  diarrhoea  is  the  most  common 
presenting  symptom:  reduced  faecal 
consistency  for  more  than  six  weeks  helps 
differentiate  CD  from  self-limited  infectious 
diarrhoea.  Abdominal  pain  and  weight  loss 
are  also  common. 

•  The  choice  of  treatment  depends  on 
numerous  factors  including  symptom 
severity;  location;  presence  of  strictures, 
fistulas,  or  inflammation;  type  and  location 
of  systemic  manifestations;  and  previous 
treatments. 

•  Smoking  increases  the  risk  of  developing 
CD  and  the  likelihood  of  a  relapse.  CD 
patients  who  smoke  tend  to  have  more 
aggressive  disease,  more  strictures  and 
fistula,  and  need  more  therapeutic 
interventions  than  those  who  either  never 
smoked  or  quit. 

•  Smoking  cessation  reduces  the  risk  of  a  CD 
relapse  by  65  per  cent,  similar  to  the 
improvement  produced  by 
immunosuppressive  therapy,  and  is 
increasingly  a  primary  aim  of  CD 
management. 


encounters  certain  environmental  factors.  The 
best-studied  gene,  CARD15,  encodes  a  protein 
that  senses  bacteria  and  triggers  innate 
immunity,  although  the  mechanisms  through 
which  the  protein  increases  intestinal 
inflammation  remain  controversial.  Mutations 
in  CARD15  appear  to  increase  the  risk  of  CD 
two  to  three-fold  for  heterozygotes  (those 
carrying  one  mutated  allele)  and  20  to  40  fold 
for  homozygotes.  Nevertheless,  CARD15 
mutations  account  for  only  20  per  cent  of  the 
genetic  susceptibility  to  developing  CD  and 
increase  the  absolute  risk  to  just  0.45  to  0.9 
per  cent  and  3  to  12  per  cent  for  heterozygotes 
and  homozygotes  respectively  (overall  a 
person's  lifetime  risk  of  developing  CD  is 
between  015  per  cent  and  0.3  per  cent).  So 
while  screening  families  for  CARD15  is 
unjustified,  pharmacists  should  try  to  ensure 
that  family  members  do  not  start  smoking  and 
aid  cessation  among  those  who  succumb.2 

Researchers  still  have  much  to  learn  about 
CD,  including  its  exact  cause.  Furthermore, 
accumulating  evidence  suggests  that  CD  may 
not  be  a  single  disease,  but  a  constellation  of 
distinct  pathophysiological  subtypes.  As  the 
number  of  surgical,  pharmacological  and  other 


Continuing  professional  development 


Would  you  be  able  to  tell  when  a  person  with  diarrhoea  might  have  an  inflammatory 
bowel  disorder?  Do  you  know  the  drugs  of  choice  for  Crohn's  disease?  Is  there  any 
lifestyle  advice  you  could  offer  patients? 


If  you  read  this  article  you  will  be  aware  of  the  distinguishing  features  of  Crohn's 
disease,  guidelines  on  treatment  and  the  importance  of  smoking  cessation  advice. 
The  article  also  discusses  theories  about  the  causes  of  Crohn's  disease  and  some 
possible  new  treatments. 


Read  the  BNF  section  on  chronic  bowel  disorders  (1.5). 

•  Look  through  your  patient  medication  records.  Do  you  have  any  patients  taking 
budesonide  for  any  IBD?  Compare  this  with  the  frequency  of  prescriptions  for 
prednisolone  used  for  the  same  condition.  Does  your  experience  confirm  the 
application  of  the  ECCO  guidelines? 

•  At  the  same  time  list  the  drugs  they  are  receiving  for  IBD.  What  is  the  most 
common  treatment?  Is  it  linked  to  any  specific  factor  of  their  symptoms,  the  severity 
or  the  location  of  the  disease  within  the  CI  tract7 

•  Find  out  how  many  people  still  smoke  (nationally)  and  how  many  have  quit.  Now 
carry  out  a  survey  of  your  Crohn's  patients  to  find  out  whether  they  currently  smoke, 
or  ever  have  done?  How  do  your  patients'  statistics  compare  with  the  national 
result7 

•  Do  you  run  a  smoking  cessation  service?  If  not,  what  would  be  involved?  How 
could  you  encourage  patients  to  join?  How  could  you  target  Crohn's  patients? 


You  have  been  encouraged  to  stop  people  smoking.  In  three  months'  time,  carry  out 
a  survey  of  your  Crohn's  patient  who  smoked  to  find  out  how  many  no  longer  smoke. 
(It  is  assumed  that  you  started  an  anti-smoking  campaign  for  these  patients).  How 
successful  have  you  been? 

Do  you  now  know  more  about  the  treatment  of  Crohn's  disease?  Do  you  feel  you  can 
give  better  advice  on  the  drugs  used  to  treat  the  condition? 


(eg  nutritional)  treatments  grows  over  the  next 
few  years,  researchers  will  need  to  characterise 
these  subtypes  and  identify  whether  they 
influence  treatment  response.  The  intense 
research  effort  currently  focused  on  IBD  by 
drug  companies  and  academics  may  lead  to 
treatments  that  target  the  cause  rather  than 
the  inflammation.  So  while  CD  remains 
enigmatic,  the  prospects  for  people  with  CD 
have  never  been  better. 


References  available  from 
www.dotpharmacy.com 

Mark  Greener,  a  former  research  pharmacologist, 
is  a  freelance  writer  and  journalist  on  health- 
related  issues. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
September  2  issue,  which  will  cover  this 
week's  CPP-accredited  module,  together  with 
those  in  the  August  12  and  26  issues. 


These  will  cover: 

Haemorrhoids  (1377) 

Crohn's  disease  (1378) 

Low  back  pain  (1379) 

A  telephone  marking  service  offers 

independent  verification  of  results  -  details 

on  the  monthly  MCQ  papers.  People  wanting 

to  register  for  Pharmacy  Update  can  contact 

Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


C  D 


GE, 
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Clinical  news 


At  Update  Pharmacy,  senior  medicines 
counter  assistant  Hannah  asks  pharmacist 
David  Spencer  if  he  could  talk  to  a  young 
woman  out  in  the  shop:  "She  wants  to  buy 
something  for  cystitis  from  the  GSL 
medicines  section,  but  says  she  hasn't  had 
cystitis  before." 

David  takes  the  customer  to  the 
consultation  area,  and  asks  why  she  thinks  she 
has  cystitis.  "My  friend  said,"  replies  the 
woman.  "She's  had  it  a  few  times  and  said  this 
medicine  really  helps." 

"OK.  Tell  me  about  your  symptoms.  Do  you 
feel  like  you  want  to  go  to  the  toilet  more 
often  than  normal?"  asks  David. 

"No,  not  really." 

"When  you  go,  are  you  passing  more  or  less 
urine  than  normal,  and  does  it  sting?" 

"Normal  amount,  I  suppose,  and  it  doesn't 
really  sting.  But  it's  a  horrible  brown  colour  and 
it  smells  nasty." 

"Do  you  feel  OK  otherwise?" 

"Not  really.  Since  I  got  up  this  morning,  I've 
felt  shivery  and  headachy  and  it  hurts  here," 
replies  the  woman,  placing  her  hands  halfway 
up  and  on  either  side  of  her  back.  "These 
sachets  will  sort  it  all  out,  won't  they?" 

Questions 


1.  What  is  < 

2.  What  are  /     <:*wacteristic  features? 

3.  Does  this         -.=•«  have  cystitis? 

4.  Should  Da  •  nedicine  that  the 
customer  has  ,          5  if  not,  what  should 
he  do? 


This  i  help  in 

the  fo  D'ingCPD 
compete,     is;  rj, 
C6d,  C1f,  C1c.  S 
www.tinyuri.com/  34zu 


Advice  for  Asian  diabetics 
on  fasting  and  feasting 


A  resource  pack  to  help  primary  health 
professionals  advise  South  Asian  patients  with 
type  2  diabetes  is  now  available. 

Developed  by  Servier  Laboratories,  "Focus  on 
Fasting  and  Feasting"  contains  a  calendar  of 
key  Hindu,  Sikh  and  Muslim  festivals,  including 
Diwali  and  Ramadan,  and  outlines  the 
challenge  of  maintaining  glycaemic  control 
during  such  events.  The  toolkit  highlights 
patient  groups  who  should  be  advised  not  to 
fast,  and  suggests  how  drug  regimens  may  be 


altered  to  facilitate  fasting.  Patient  leaflets  are 
available  in  Bengali,  Gujarati,  Punjabi,  Hindi 
and  Urdu. 

The  pack  is  available  in  paper  or  CD-ROM 
format  by  calling  Servier's  diabetes  team  or  it 
can  be  downloaded  from  the  internet 


For  more  information: 

www.servier.co.uk 
Tel:  01753  666233 


In  brief 


Sativex  trial 


CW  Pharmaceuticals  has  started  a  second 
phase  III  trial  on  the  use  of  Sativex  in  multiple 
sclerosis.  The  placebo-controlled,  double- 
blind  study  will  involve  over  200  MS  patients 
with  central  neuropathic  pain,  and  will 
support  CW's  application  to  gain  approval  for 
the  cannabis-based  medicine  in  Europe. 
Results  are  expected  in  about  one  year. 

Baraclude  for  hep  B  

Bristol-Myers  Squibb  has  introduced 
Baraclude  (entacavir),  an  antiviral  for  the 
treatment  of  chronic  hepatitis  B  infection. 

The  product  is  available  in  two  strengths  - 
0.5mg  and  Img  -  and  should  be  taken  once  a 
day.  Therapy  should  be  initiated  by  a  clinician 
experienced  in  the  treatment  of  the  condition. 
The  most  common  side  effects  are  listed  in 
the  SPC  as  insomnia,  headache,  dizziness, 
somnolence,  vomiting,  diarrhoea,  nausea, 
dyspepsia  and  fatigue. 

The  product  is  being  solely  distributed 
through  UniChem,  though  the  manufacturer 
says  it  will  "consider"  supplying  directly  to 
non-UniChem  customers.  For  more 
information,  contact  BMS  on  01895  523000. 

Peptamen  Junior  use  widens 

The  ACBS  has  extended  its  approval  of 
Peptamen  Junior.  The  vanilla  flavoured 
powder  may  be  prescribed  as  the  sole  source 


of  nutrition  or  as  a  nutritional  supplement  for 
children  aged  one  to  10  years  with  short 
bowel  syndrome,  intractable  malabsorption, 
inflammatory  bowel  disease  or  bowel 
fistulae.  Previously  the  nutritionally  complete 
supplement  was  only  prescribable  from  age 
three  upwards.  For  more  information,  contact 
Nestle  Nutrition  on  020  8686  3333. 

Neurontin  titration  pack  

Neurontin  titration  packs  (gabapentin)  are 
being  discontinued  for  commercial  reasons, 
Pfizer  has  confirmed.  Stock  is  expected  to 
remain  available  until  November  and  no 
other  formulations  and  strengths  are 
affected.  For  more  information,  contact  Pfizer 
medical  information  on  01304  616161. 

Novo  insulins  rationalised  

Novo  Nordisk  has  announced  further 
streamlining  of  its  insulin  range.  Mixtard  10, 
20,  40  and  50  3ml  cartridges  and  Velosulin 
10ml  vials  will  be  phased  out  by  the  end  of 
next  year,  which  the  company  says  will  affect 
around  18,000  patients  in  the  UK  and  leave  it 
"better  placed  to  meet  the  demand  for 
modern  insulins  and  invest  in  newer, 
innovative  treatments  and  devices,  as  well  as 
services".  More  information,  including 
suggested  alternatives  to  the  products  being 
discontinued,  is  available  at 
www.tinyurl.om/jc7m7  (registration  required) 
or  by  telephoning  0845  600  5055. 


A  Practical  Approach...  last  week's  answers 


1.  Yes.  If  two  or  more  pills  are  missed  from  the 
last  seven  in  a  pack,  EHC  is  not  necessary 
providing  that  the  next  pack  is  started 
immediately,  that  is,  without  the  normal 
pill-free  break. 

2.  Yes.  St  John's  wort  interacts  with 
contraceptive  steroids,  accelerating  their 
metabolism  in  the  liver  by  cytochrome  P450 


and  reducing  their  serum  levels,  with 
potential  contraceptive  failure  and  the  risk 
of  pregnancy. 

3.  Yes.  She  should  suggest  that  the  woman 
does  a  pregnancy  test  to  confirm  that  she  is 
not  already  pregnant.  If  she  is,  taking  EHC  will 
not  terminate  the  pregnancy;  if  she  is  not,  EHC 
is  not  necessary  anyway  (see  1). 


He  AT  WAV 

PROMOTION 

COOL  SUMMER  PRICES! 


■fill  JAMS 

KOPHARMACIST5 

TOGETHER   WE'RE  STRONGER 

www.numarkpharmacists.com 


Are  you  minus  all  the  free 
services  Numark  offer? 


■ 

■ 

Then  become  a  Numark 
member  and  discover 
the  many  pluses 

■ 

Could  your  pharmacy  benefit  from  the  following? 

ir'S&a  f^sca 
#  Wee  eeeefMng 
O  ~ree  ereeeee  fee  mee  eeem 

If  so  ilease  call:  01827  841  200 
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Digestive  boos 


Infacol  Probiotic  Drops  have  been 
launched  by  Forest  Laboratories. 
The  product  is  a  food  supplement 
designed  to  help  maintain  a  healthy 
balance  of  good  bacteria  in  a  child's 
digestive  tract,  says  the  company.  It 
contains  Lactobacillus  reuteri,  a 
patented  probiotic,  and  can  be  given 
from  birth,  adds  Forest. 

The  formulation  is  free  from  sugar, 
alcohol,  artificial  colourings  and 
flavours.  Dosage  is  five  drops  a  day 
and  one  bottle  provides  sufficient  for 
around  25  days  The  product  should 
be  kept  refrigerated  between  2  and  8 
degrees  C  and  has  a  shelf  life  of  18 
months. 

Supporting  the  launch,  a 
nationwide  PR  and  advertising 
campaign  is  targeting  consumers  and 
healthcare  professionals.  Ads  will  run 
in  parenting  and  women's  magazines. 


Ynfacol 

Probiolic  Drops 


ynfacol 

tj'»olic  Drops, 

BloGaia  /%A 

Child  Health     ;  M„_  .  Ay 


For  more  information: 

Price:  £12.79/5ml 
Pip  code:  322-7717 
Forest  Laboratories 
Tel:  01322  550550 


SolpadeSP 


■Sdpadeine' 


Sobadeine  sees  red 


GlaxoSmithKline  is  planning  to  'paint 
the  town  red'  with  a  POS  initiative 
promoting  Solpadeine.  The  campaign 
coincides  with  the  introduction  of 
new  pack  sizes  and  a  return  to  the 
lightning  graphic  on  pack. 

The  POS  materials  comprise 
posters  (with  new  cling  technology), 
A3/A4  standees,  stacked  boxes, 
dummy  boxes  and  CSL  area  cards. 
The  company's  territory  business 
managers  will  be  on  the  look  out  for 
the  best  displays  with  a  winning 
pharmacy  in  each  GSK  sales  area 
receiving  free  stock. 

GSK  has  tripled  its  spend  this  year 
on  POS  for  Solpadeine.  The  materials 
are  available  through  territory 
business  managers,  or  via  the  website 
and  phone  number  to  the  left. 


ft*  m 


For  more  information: 

www.PracticeHealth.co.uk 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Voltaren's  moving  story  on  TV 

Voltarol  Emulgel  P  is  set  to  benefit 

from  a  £1  million  national  TV 

campaign  Running  for  the  next  nine 

weeks,  the  20  second  'joy  of 

movement'  commercial  features  a 

young  boy  and  his  pet  dog,  together 

with  the  boy's  father  rubbing  his 

painful  arm  and  unable  to  join  in 

with  the  fun.  Digital  graphics 

illustrate  the  product's  double  action 

in  treating  pain  and  inflammation, 

allowing  the  father  to  throw  the 

dog's  stick  and  lift  up  his  son.  c  ., 

°    .  \  ,  For  more  information: 

Regional  testing  of  the  creative  ., 

,         ,    ,    ,  Novartis 

boosted  sales  by  over  260  per  cent,  Je[.  QUQ3 

claims  Novartis 


Voltarol 

THE)°YOF  MOVEMENT 


&\     "453  1 


WHAT  ARE  THE  MAIN  COMPONENTS 
vJx  OF  A  TOOTH  PASTE? 

A There  are  usually  three  components  to  a  toothpaste 
(or  dentrifrice,  to  use  technical  |argon)  The  first  is  a 
surface  active  agent  to  loosen  and  remove  material  that 
sticks  to  the  tooth  surface.  The  second  is  a  thickening 
agent  that  holds  the  abrasive  together  while  in  the  tube 
and  in  the  mouth,  while  the  third  is  the  abrasive  itself. 
Abrasives  are  generally  carbonates,  phosphates  and 
agents  like  alumina,  oxides  and  silicas 


,  WHY  DO  MANY  TOOTHPASTES 
K.,y_  CONTAIN  FLUORIDE? 


A Fluoride  is  widely  recognised  as  an  effective 
ingredient  in  fighting  caries  If  prevents  tooth  decay 
primarily  by  making  the  tooth  enamel  more  resistant  to 
acid  attack,  and  by  enhancing  the  remineralisation  of 
tooth  surfaces  that  have  been  attacked  by  the  acids 
produced  by  plaque  bacteria. 

SHOULD  I  BE  LOOKING  AFTER  MY 
GUMS  AS  WELL  AS  MY  TEETH? 

A The  level  of  tooth  decay  in  adults  is  improving  in  the 
UK,  but  the  level  of  periodontal  disease,  which  is 
the  progressive  loss  of  supporting  gum  structures,  is 
becoming  an  issue.  Brushing  your  teeth  twice  a  day  with 
a  fluoride  toothpaste  and  using  a  floss  to  get  rid  of  any 
plaque  or  food  debris  between  the  teeth  will  help  avoid 
this  problem. 


WHY  DO  GUMS  BLEED  WHEN 
'  BRUSH  THEM? 

A  The  most  likely 
r  \  answer  is  that 
you  have  gum 
disease,  which  is 
fairly  easy  to  treat. 
A  dentist  will  be 
able  to  advise  on 
the  best  way  of 
flossing  your  teeth  to 
stop  the  bacteria 
building  up  under 
your  gums  and  so 
stop  the  bleeding. 


For  further  information  ©n  oral  care 

Colgate  range  of  den  fal  products  vis 
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Not  all  fluorides 


are 


Pierre  Fabre  has  expanded  its  range 
of  oralcare  products  with 
formulations  developed  to  meet 
specific  needs.  Three  of  the  new 
products  contain  Fluorinol 
(nicomethanol  fluorhydrate), 
patented  by  the  company  and  said  to 
bind  to  the  teeth  more  quickly  and 
intensely  than  mineral  fluorides  and 
decrease  the  caries  index  and 
dentinal  hyperesthesia. 

Elgydium  Decay  Protection 
toothpaste  is  a  family  toothpaste 
and  Elgydium  Sensitive  is  said  to 
reduce  hypersensitivity  by  69  per 
cent  after  four  weeks.  Both  contain 
1250ppm  Fluorinol.  Sensigel,  for  use 
in  conjunction  with  the  sensitive 
paste  for  up  to  a  month,  contains 
Fluorinol  (1500ppm)  and  the 
analgesic  potassium  nitrate  (5  per 
cent).  It  is  applied  with  a  finger  to 
the  gums.  Completing  the  new  line- 
up, Elgydium  Whitening  toothpaste 


contains  micropulverised  sodium 
bicarbonate  to  whiten  with  minimal 
abrasion.  It  is  suitable  for  daily  use. 


For  more  information 

Prices,  pack  sizes  and  Pip  codes: 
Decay  protection  £3. 50775ml,  231- 
5554;  Sensitive  £3.50/75ml,  231- 
5570;  Whitening  £3.99/75ml,  231- 
5596;  Sensigel  £4.10/50ml,  231- 
5653 

Ceuta  Healthcare 
Tel:  01202  780558 


Finding  a  Stud  on  the  web 


Stud  100  desensitising  spray  for  men 
is  the  subject  of  a  campaign  this 
autumn  encouraging  consumers  to 
buy  the  product  from  high  street  and 
onlinepharmacies.  Ads  will  run  in 
men's  magazines  and  on  Tube  car 
panels  in  London  with  a  website 
address  carrying  a  list  of  stockists. 
POS  brochures  are  available. 

Stud  100  is  a  topical,  metered  dose 
spray  that  treats  over-rapid  or 
premature  ejaculation. 

For  more  information: 

www.stud100.co.uk 
Pound  International 
Tel:  020  7935  3735 


STUD  100 

Desensitizing 
Spray  for  Men 

Lidocaine  9.6%  w/w 
12g 


Reduces  I 

Genital  KR 
Sensitivity  ■  fitii^H 

Helps  to  Delay  Ejaculation 


Anadin  adds  Ultra  to  range 


Anadin  has  expan        s  analgesic 
offering  with  0:  :  ■         >  il  Ultra 
Double  Strength  41  rofen 
capsules.  The  ptv ri  product 
is  indicated  for  the  !  |  to 

moderate  pain  including 
joint  pain,  muscle  ache 
arthritic  conditions,  neui  •.. 
migraine,  headache  and  pei  io 
feverishness  and  the  symptoms  of 
colds  and  flu.  Suitable  from  the  age  ol 
12  years,  one  capsule  can  provide 
relief  for  up  to  eight  hours.  No  more 


than  three  capsules  should  be  taken 
in  any  24  hour  period  and  a  minimum 
of  four  hours  should  be  left  between 
doses.  Wyeth  is  spending  £2  million 
on  media  support  for  the  new  product. 

For  more  information 

Prices,  pack  sizes  and  Pip  codes: 
£3.99/10,  322-7907;  £7.49/20, 
322-7915 
Wyeth 

Tel:  01628  414881 


Fire  without  smoke  from 
Nicotinell 


Television  advertising  for  Nicotinell 
breaks  this  week.  The  'Lose  the 
smoke,  keep  the  fire'  campaign  runs 
until  mid  September,  with  a  second 
burst  planned  for  the  New  Year. 

The  advertising  was  developed 
from  the  results  of  consumer  research 
carried  out  in  the  US,  UK,  France  and 
Sweden.  Terms  used  by  the  2,000 
potential  quitters  questioned  to 
describe  themselves  included  vibrant, 
active,  independent  and  attractive. 
The  smokers  had  a  strong  emotional 
attachment  to  their  habit  and 
smoking  was  considered  an  essential 
part  of  their  personality  and  lifestyle 

According  to  Novartis,  the 
advertising  reinforces  smokers' 
passion  for  life  and  makes  them  feel 
good  about  their  choice  to  quit. 
•  The  SPC  for  Nicotinell  patches  has 
been  revised.  The  update  is  in  line 
with  the  MHRA's  new  guidance  on  the 
use  of  NRT  in  relation  to  adolescents 


of  12  years  and  over,  pregnant  or 
breastfeeding  women,  and  smokers 
with  underlying  disease  such  as 
cardiovascular,  hepatic  and  renal 
disease,  diabetes  mellitus  and  those 
taking  concurrent  medicines. 


For  more  information: 

Novartis 

Tel:  01403  210211 


Benylin  branches  out 


Benylin  is  extending  its  'winter 
wellness'  portfolio  with  the  launch  of 
Cold  &  Flu  Max  Strength.  Two 
formats  are  available:  sachets 
containing  paracetamol  and 
phenylephrine  and  capsules 
additionally  containing  caffeine.  Both 
are  GSL  products.  Two  capsules 
should  be  swallowed  with  water 
every  four  hours  to  a  maximum  of 
eight  in  24  hours.  The  sachets  should 


be  dissolved  in  hot  water  to  give  a 
lemon  flavoured  drink  and  no  more 
than  four  taken  in  24  hours. 


For  more  information: 

Prices,  pack  sizes  and  Pip  codes: 
capsules  £2.99/16,  322-0225; 
sachets  £3.99/10,  322-0233 
Pfizer  Consumer  Healthcare 
Tel:  01304  616161 
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Products  advertised 
on  TV  next  week 


Bio-Oil:  All  areas  except  CTV,  LWT,  CAR,  GMTV,  Sat 
Bisodol:  C4 

Daktarin  Dual  Action:  Sat 
Deep  Heat  Patch:  All  areas  except  U,  five 
Full  Marks:  C4,  five,  GMTV,  Sat 
Hedrin:  five,  GMTV,  Sat 

Huggies  Little  Walkers  and  Dry  Nites:  All  areas 
Kool'n'Soothe  Kids  and  Kool'n'Soothe  Migraine:  GMTV 
Lamisil  Once:  All  areas  except  GMTV 
Nicotinell:  All  areas  except  GMTV 
Seabond:  All  areas 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 
Voltarol  Emulgel  P:  All  areas  except  GMTV,  Sat 
Wartner  Wart  &  Verruca  remover:  G,  Y,  C,  M,  CAR,  Sat 
PharmaSite  for  next  week:  Zantac  -  Windows,  Zantac  -  In-store, 
Allergan  -  Dispensary 

Pharmacy  channel:  DTECTA  Probiotics  and  Solpadeine 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  CTV- 
Crampian,  HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite, 
STV-Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


CERUMOL.  Product 
licence  held  by  Laboratories 
for  Applied  Biology  Ltd.. 
91  Amhurst  Park,  London 
NI6  5DR  Presentation: 
A  clear  oily  preparation 
containing:  Arachis 
(Peanut)  oil  BP  57.3%  w/v, 
Chlorobutanol  BP  5.0%  w/v, 
p-Dichlorobenzene  2.0%  w/v. 
Uses:  Occlusion  or  partial 
occlusion  of  external 
auditory  meatus  by  either  a 
collection  of  soft  wax  or  a 
harder  wax  plug  Dosage 
and  administration: 
At  home.  With  the  head 
inclined,  5  drops  are  put 
into  the  ear.  This  may  cause 
a  harmless  tingling  sensation. 
A  plug  of  cotton  wool 
moistened  with  Cerumol 
should  then  be  applied  to 
retain  the  liquid.  One  hour 
later  or  the  next  morning 
the  plug  is  removed  The 
procedure  is  repeated  twice 
a  day  for  three  days;  the 
loosened  wax  may  then 
come  out  on  its  own,  making 
syringing  unnecessary  If  any 
wax  remains  the  doctor 
should  be  consulted  so  that 
syringing  of  the  softened 
residue  may  be  carried  out. 
At  the  surgery:  If  there  has 
been  no  prior  treatment  with 
Cerumol,  5  drops  are  instilled 
as  described  above  and  left 
for  at  least  20  minutes  Then 
syringing  may  be  employed, 
or  the  doctor  may  use  a 
probe,  carefully  ensuring  that 
the  wax  is  not  pushed  further 
in.  Contra-indications, 
warnings,  etc:  Otitis 
externa,  seborrhoeic 
dermatitis,  eczema  affecting 
the  outer  ear  and  perforated 
ear  drum.  Cerumol  contains 
Arachis  oil  (peanut  oil)  and 
should  not  be  taken  by 
patients  known  to  be  allergic 
to  peanut.  As  there  is  a 
possible  relationship  between 
allergy  to  peanut  and  allergy 
to  soya,  patients  with  soya 
allergy  should  also  avoid 
Cerumol.  Use  in  pregnancy: 
No  side  effects  have  been 
reported  Other  special 
warnings:  Not  to  be  taken 
internally.  The  patient  should 
not  use  the  drops  for  more 
than  three  days  without 
consulting  a  doctor 
Overdosage  As  the  product  is 
applied  topically,  overdosage 
as  such  is  not  possible.  In  the 
case  of  accidental  ingestion, 
the  amounts  of  the  majority 
of  ingredients  in  the  I  I  ml 
bottle  are  too  small  to  give 
rise  to  toxic  effects.  The 
550mg  of  chlorobutanol  in 
the  whole  bottle  might  cause 
excessive  sedation  in  a  child 
Pharmaceutical 
precautions:  No  special 
storage  precautions  Price: 
£2  80  (Retail  cost)  for  I  I  ml 
vial  with  separate  dropper. 
Legal  category:  R 
Product  Licence  Number: 
001  18/001  3R  Further 
information  from: 
Laboratories  for  Applied 
Biology  Ltd  .  91  Amhurst 
Park,  London  NI6  5DR. 
Tel:  020  8800  2252. 
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For  many  years  now,  Cerumol 
has  been  coming  to  the  aid  of 
people  with  problems  caused 
by  excessive  ear  wax. 

When  wax  builds  up  in  the  ears 
and  especially  when  it  becomes 
hard  and  impacted,  deafness,  ringing 
in  the  ears  and  earache  can  follow. 

Cerumol's  unique  arachis  oil 
formula  gently  and  effectively 
penetrates  deep  into  the  ear 


to  soften  and  loosen  the  wax. 
Often,  the  impacted  ear  wax 
will  be  softened  enough  to 
make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has  been  the  ear 
wax  treatment  most  widely 
prescribed  by  GPs  up  and 
down  the  country. 

And  it's  available  only 
from  pharmacies. 


For  External  Use  Only 


Cerumol®  Ear  Drops 

An  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutaru 

Penetrate  deep  to  ease  out  ear 


fltV  Further  information  Is  available  from:  Laboratories  for  Applied  Biology  Ltd., 
V  9 1  Amhurst  Park,  London  N  1 6  SDR.  Tel:  020  8800  2252.  Cerumol®  is  a  registere         s  mark. 
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or  a  revolution 


Does  increasing  resistance  to  insecticides  mark  the  beginning  of  the  end  for  conventional  head  lice  treatments? 


Insecticides  have  been  the  only  accepted  treatment 
for  head  lice-  until  recently.  But  as  resistance 
increase',,  alte  native  treatments  are  becoming 
more  popu  ir.  W    i  ombing  with  conditioner  is 
now  theme  I  favoured.  And  non-pesticide 
treatment!  <  ch  was  only  launched  at  the 

beginning  of  tl  las  taken  the  market  by 

storm,  becoming  j  ider  by  June  with  an 
overall  37  per  cei.  nsed  market  (IRI). 

Dimeticone  (H<  itivelynew 
treatment  that  ha:  nd  to  rid  up  to  70  per 

cent  of  people  of  heat  Oicone-based 
lotion  that  kills  lice  by  a  em  like  shrink 

wrap  and  suffocating  th<  .i  re  therefore 

unlikely  to  develop  resistai.     to  this  |  .duct. 

Dimeticone  is  the  first  non-pesticid  eatment 
in  the  UK  to  have  been  granted  a  Phai     cy  only 
licence.  Non-pesticide  treatments  capsule  of  killing 
head  lice  have  been  on  the  market  for  some  time 


however.  The  difference  is  that  these  other 
treatments  are  marketed  as  medical  devices  (CE 
marked).  Medicines  and  Healthcare  Regulatory 
Authority  regulations  stipulate  that  medical  device 
treatments  cannot  claim  to  kill  head  lice  even  if 
there  are  robust  studies  to  support  the  claim,  and  if 
combing  with  a  fine-toothed  comb  is  a  mandatory 
part  of  the  treatment. 

Some  manufacturers  of  non-pesticide 
treatments  do  not  have  sufficiently  robust  studies 
to  gain  a  P  licence,  and  others  have  made  a 
strategic  decision  to  forego  the  claim  in  order  to 
access  wider  distribution  channels  in  grocery  as 
well  as  pharmacy. 

Manufacturers  fight  back 

In  view  of  the  decline  of  pesticide-based 
treatments  and  increased  demand  for  non- 
pesticide  treatments,  Chefaro  has  launched  Lyclear 

SnravAwav  This  is  thp  I  IK's  fir<:t  cnra»-nn 


treatment  for  head  lice,  and  was  launched  in  July 
(see  marketing  news  p34).  This  new  product  will 
help  the  non-pesticide  sector  to  overtake  the 
pesticide  sector  during  next  year,  says  Julie  Ray, 
Lyclear  brand  manager. 

Compliance  is  a  significant  issue  in  treating  hea< 
lice  and,  although  there  are  pockets  of  resistance 
to  insecticides,  it  is  difficult  to  determine  where 
failure  of  insecticide  treatment  is  due  to  resistance 
or  non-compliance.  Bug-busting  as  a  blanket  head 
lice  management  policy  is  a  concern  for  this 
reason,  says  Ms  Ray. 

Some  'alternative'  treatments  also  give  rise  to 
concern  as  they  are  not  clinically  proven  and  it  is 
wrongly  assumed  that  any  non-proprietary 
treatment  consisting  of  'natural'  ingredients  will  b 
safe  to  use.  For  example,  the  toxic  effects  of  some 
essential  oils  are  well  documented,  says  Ms  Ray. 
Jacquie  Costello,  senior  OTC  brand  manager  at 

<;<;!     ic  nr,t  rnnv/inrorl  ahrMit  tho  Hotline.  r.f 


No  Pesticides.  No  Resistance.  No  wonder  it's  the 

NEW  Brand  Leader 


A  new 

way  to 
eradicate 
head  lice 


V  % 


Success,  it's  gone  to  everyone's 
head.  New  Hedrin  is  already 
brand  leader  in  the  market  for 
licensed  headiice  treatments  with 
a  staggering  37%  share"1.  And 
it's  no  wonder  with  no  pesticides, 
no  resistance,  no  laborious 
combing  and  no  nasty  odours. 

•  New  research  by  the  National  Public 
Health  Service  for  Wales  Communicable 
Disease  Surveillance  Centre  has  revealed 
that  80%  of  headiice  are  resistant  to 
Pyrethoids.'2' 

«  'A  pesticide-free  insecticida!  product 
is  recommended  as  the  first  line  of 
treatment  to  be  used  when  a  live 
louse  has  been  detected'.  Hertfordshire 
Health  Protection  Team,  April  2006. 

•  Hedrin  is  still  the  only  licensed  pharmacy 
medicine  which  does  not  contain  pesticides. 

•  Back  on  national  TV  in  August  and 
September  with  further  support  in  the 
national  press  and  women's  magazines 
throughout  the  back-to-schoo!  period. 

[1]  !RI  4  w/e  17th  June  2006  £  sales 
[2]  D  R  Thomas  et  al,  Arch  Dis  Child  2006,000:1- 

DON'T  LOSE  YOUR  HEAI 

USE  YOUR  HEAC 
USE  YOUR  HEDRSP 
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Product  Details 

Hedrin  4%  Lotion  Dimeticone  50ml  PIP  Code:  3 1 7-41 66  RRP:  £4.99  Trade  Price:  £35.70  ( 1 2)  EAN:  501 1 30988501 9 
Hedrin  4%  Lotion  Dimeticone  1 50ml  PIP  Code:  317-41  74  RRP:  £1 1 ,49  Trade  Price:  £41 .00  (6)  EAN:  501 1 30988521 7 

Product  Information  Hedrin  4%  Lotion.  Presentation:  cutaneous  solution  containing  4%  dimeticone  w/w  Indications:  for  the  eradication  of  head  lice  infestations  Dosage  and  administration:  Adult 

and  children  over  6  months:  Apply  sufficient  lotion  to  cover  dry  hair  from  the  base  to  the  tip  to  ensure  that  no  part  of  the  scalp  is  left  uncovered.  Work  into  the  hair  spreading  the  liquid  evenly  from  re 
to  tips.  Allow  hair  to  dry  naturally  Hedrin  should  be  left  on  hair  for  a  minimum  of  8  hours  or  overnight  Wash  out  with  normal  shampoo,  rinsing  thoroughly  with  water.  Repeat  the  treatment  after  sev  .• 
days.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Precautions  and  Warnings:  Discontinue  at  the  first  appearance  of  a  skin  rash  or  any  other  signs  of  local  or  general  hypersensitivn 
_For_external  use  only.  If  accidentally  introduced  into  the  eyes,  flush  with  water.  Side  Effects:  Minor  adverse  events  include  an  itchy  or  flaky  scalp  and  dripping/irritation  around  the  eyes.  Product  License 
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insecticides  and  the  success  of  new  treatments. 
She  points  to  a  recent  clinical  trial  showing  that 
Full  Marks  Liquid  is  as  effective  as  Hedrin  Lotion. 

New  product  launches  have  not  brought  growth 
to  the  head  lice  category,  says  Ms  Costello, 
pointing  out  that  the  category  is  declining  by  6.4 
per  cent.  "Traditional  chemicals  will  continue  to 
play  an  important  role  in  the  treatment  of  head 
lice  since  the  new  generation  of  active 
(dimeticone)  is  not  100  per  cent  effective  against 
head  lice  infestations,"  she  says.  "Traditional 
treatments  have  been  proven  to  be  safe  for  use,  are 
effective  against  head  lice  infestations  and  offer 
options  to  both  the  consumer  and  healthcare 
professional.  The  BNF  supports  the  use  of 
insecticides  since  they  are  effective  against 
head  lice." 

The  new  actives  are  not  indicated  for  the 
treatment  of  other  infestations  such  as  pubic  lice 
or  scabies.  So  pharmacists  still  need  to  offer  a 
range  of  treatment  solutions,  says  Ms  Costello. 

More  head  lice  products  are  likely  to  be  available 
for  self-selection  in  future,  predicts  Ms  Costello, 
reflecting  consumers'  desire  to  take  more 
responsibility  for  their  own  healthcare  and 
supporting  the  government's  drive  towards  self- 
care.  Products  such  as  Full  Marks  Solution,  which 
was  launched  in  April  last  year,  are  already 
available  for  self-selection  and  have  increased  the 
availability  of  head  lice  treatments. 

Full  Marks  Solution  was  launched  in  response  to 
changing  consumer  demands,  says  Ms  Costello. 
"Consumers  want  more  choice  in  the  treatment  of 
head  lice,  they  are  looking  for  effective 
non-insecticidal  treatments  and  with  increasingly 

A  novel  approach  from  Rowlands 

Rowlands  has  been  organising  a  head  lice  micro 
marketing  trial  aimed  at  around  145  nurseries  in 
the  Portsmouth  area.  The  company  sent  out 
packs  in  August  ready  for  the  'back  to  school' 
period.  These  contain: 

•  Six  cuddly  Rowland  Owls. 

•  Six  colouring  books. 

•  Six  sets  of  crayons. 

•  A  story  CD  and  stickers. 

•  An  introductory  letter  and  a  laminated 
factsheet  on  head  lice. 

The  material  is  branded  'Rowlands  supported 
by  Fuli  Marks'.  The  nurseries  will  also  be  sent  40 
copies  of  a  paper  version  of  the  factsheet  in 
separate  envelopes  with  money  off  vouchers  for 
redemption  at  a  list  of  Rowlands  stores  in  the 
area.  These  are  to  be  given  to  parents  as  and 
when  they  have  head  lice  outbreaks. 

Rowlands  is  the  first  chain  to  target  nurseries, 
according        ce  Johnson,  the  company's 
marketing  manage!  This  is  a  trial  and  results 
will  be  considei  i      see  if  suitable  for  national 
rollout,"  he  sa  ■  «  chosen  Portsmouth  as 

we  have  done  a  io  down  there  recently 

so  the  Rowlan :  is  very  visible  - 

essential  to  make  a  rhis  campaign." 

Rowlands  has  b(  -':  branded  bus 

stop  or  adshels  around  closest  to  the 

local  pharmacies.  NaU  ;  -ds  stores 

will  be  offering  a  free  Nui  ;  shampoo 

with  any  purchase  from  the  Full  I     '  ange. 
This  is  the  first  time  that  Rowlands  h«   ;  un  a 
promotion  where  the  supplier  funds  a;  own 
brand  product  to  be  offered  with  a  branded  one. 


The  best 
advice 
pharmacists 
can  give  to 
parents  is  to 
check 
children  for 
head  lice 
every  week 


On  the  attack:  make  sure  you  stock 
up  on  a  competitive  range  of 
licensed  and  medical  device 
treatments  in  good  time  for  the  new 
school  year 


hectic  lifestyles  they  are  demanding  quicker 
treatment  times,"  she  says. 

Professional  aspects 

Pharmacists  are  ideally  positioned  to  educate 
consumers  on  head  lice,  according  to  Mimi  Lau, 
director  of  professional  services  at  Numark. 
Because  the  target  audience  is  mothers  with  young 
children  and  these  are  regular  users  of  community 
pharmacy  they  are  likely  to  already  have  a  rapport 
with  their  pharmacist. 

Pharmacists  can  discuss  the  range  of  products 
available  and  advise  on  the  most  appropriate  as 
well  as  dispelling  some  of  the  misconceptions 
about  head  lice. 

For  the  upcoming  back  to  school  season,  all 
pharmacies  should  ensure  they  stock  a  competitive 
range  of  both  licensed  and  medical  device 
treatments,  says  Ms  Ray.  "They  also  need  to  build 
on  their  key  strength,  which  is  to  offer  advice  and 
they  should  therefore  review  their  staff  training 
needs  in  head  lice  management." 

Recommending  wet-combing  or  long  contact 
time  treatments  to  'time-poor'  or  socially  deprived 
families  can  lead  to  non-compliance  issues,  says 
Ms  Ray.  "The  best  advice  pharmacists  can  give  to 
parents  is  to  check  children  for  head  lice  every 
week  and  to  use  an  effective  proprietary  treatment 
whenever  a  confirmed  infestation  case  is  found." 

Merchandising  Tips 

The  back  to  school  period  is  the  perfect  time  to 
dual  site  head  lice  products,  says  Caroline  Parrett, 
pharmacy  services  manager  at  UniChem.  "By  dual 

siting  nrnrltirts  vmi  oain  mavimnm  imnart  jnH 


customer  awareness,  which  leads  to  an  increased 
basket  spend,"  she  says. 

It  is  worth  finding  additional  shelf  space  to 
highlight  these  products  and  increase  awareness, 
says  Ms  Parrett.  Make  the  most  of  link  selling  by 
offering  a  nit  comb  for  sale  with  every  bottle  of 
solution.  Clear  sub-category  signage  can  direct 
customers  to  the  correct  place  on  the  shelf.  And  j 
products  and  brands  should  be  blocked  together, 
helping  customers  select  the  product  of  their 
choice. 

Awareness  of  current  advertising  campaigns  is 
important,  says  Ms  Parrett.  "People  will  always  ask 
about  the  advertised  brands  -  if  you  don't  stock  it 
they  will  go  elsewhere  to  purchase."  Counter 
assistants  must  be  fully  aware  of  the  features  and  I 
benefits  of  all  the  products,  says  Ms  Parrett. 
Product  knowledge  is  extremely  important  as  this  if 
can  be  a  reccurring  problem  for  parents  and  they 
need  to  understand  why  it  reccurs  and  how  to  treat 
the  ongoing  condition. 

The  head  lice  category  accounts  for  around  5  per, 
cent  of  the  total  P  medicines  sales  category  and  it  ,  i 
peaks  around  the  back  to  school  period,  says 
Emma  Betts,  category  development  manager  for 
Numark.  Head  lice  preparations  are  not  necessarily, i 
price  sensitive,  so  merchandising  can  be  highly 
influential.  Numark  pharmacies  have  seen  sales 
increase  by  up  to  43  per  cent  through  simply 
positioning  barker  cards  to  highlight  the  product. 

Ms  Betts  suggests  merchandising  the  head  lice 
category  with  children's  medicines  to  aid  customer 
navigation.  The  category  should  be  well 
signposted,  feature  promotional  point  of  sale 
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Full  Marks,  Mum's  No.1 
for  Head  Lice  Treatment 


oice 


NEW  clinical 


Full  Marks 

solution 


5/]  Clinically  proven 


/\  Quick  and  easy  10  minute  application 


eliminates  head  lice 
&  their  eggs 


t/j  No  pesticides 
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free  ■  ^ 

•  quick  &  easy  treatment  ■BIT 

•  head  lice  solution  &  comb  included 
■  low  odour 


Suitable  for  asthmatics  and  children 
from  2  years 

For  more  information,  talk  to  your  SSL  representative  or  call  us  on  08701  222  6S0 


treatments 


Full  Marks  Solution  100ml 

(2  treatments)  PIP  code  312  -  5648 
Consumer  SRP  £5.99  Trade  £20.49 
(traded  unit  of  6) 

Full  Marks  Solution  200ml 

(4  treatments)  PIP  code  312  -  5655 
Consumer  SRP  £10.99  Trade  £37.60 
(traded  unit  of  6) 


Please  visit  our  new  trade  price  list  at  www.ssl-ukpricelist.corn 
Promotional  offers  and  transfer  orders  online  @Comedis.corr? 

SS^nleinatiorul 

SSL  International,  Venus.  1  Old  Park  Lane.  Trafford  Part .  Manchester  7 

www.headlice.co.uk 

*Ref  IRI  Full  Marks  52  w/e  15  July  '06  all  outlets  -  Unit  Salt 
Full  Marks  is  a  registered  trademark  of  the  SSL  group 
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Spray  away  head  lice 

Chefaro  added  Lyclear 
SprayAway,  the  first 
spray-on  treatment 
for  head  lice,  to  its 
range  in  July. 

"Lyclear  SprayAway 
is  a  registered  medical 
device  and  is  a 
valuable  addition  to 
the  Lyclear  brand  that 
offers  consumers  an 
accessible  alternative 
to  pesticide 
treatments,"  says  Julie 
Ray,  Lyclear  brand 
manager. 

"The  pleasant 
smelling  formulation, 

containing  coconut,  aniseed  and  ylang-ylang  oils, 
is  transformed  by  the  spray  into  micro-droplets 
that  penetrate  the  airways  of  the  lice." 

The  spray  delivers  the  optimum  amount  of 
lotion  (around  8ml)  to  provide  complete 
coverage  of  the  hair  and  scalp.  This  compares  to 
other  oil-based  treatments  that  typically  require 
a  dosage  of  50ml,  which  can  be  difficult  to  wash 
out  and  leave  the  hair  with  a  greasy  look. 

"Lyclear  SprayAway  is  clinically  proven  to  be 
an  effective  treatment  for  head  lice,"  says  Ms 
Ray.  "Chefaro  expects  that  Lyclear  SprayAway 
will  dramatically  drive  sales  in  the  non-pesticide 
head  lice  sector." 

Each  60ml  pack  contains  up  to  eight 
applications  (four  complete  treatments)  and 
retails  at  £10.99. 

Chefaro  UK  Ltd,  tel:  01480  421800. 


Smaller  pack  for  Manx 

Manx  Healthcare  has  launched  a  smaller  pack 
size  of  its  Lice  Attack. 

The  new  150ml  pack  contains  one  complete 
course  of  treatment.  Manx  Healthcare's  national 
sales  manager,  Lorraine  Hopwood,  pictured, 
says:  "This  new  150ml  pack,  at  only  £7.99  RSP, 
makes  this  excellent  product  accessible  to  even 
more  consumers." 

Mam  H  eaithcare  Ltd,  tel:  01926  482511 


Head  lice  treatments  market  at  a  glance 

•  The  market  is  valued  at  £18.5  million  (IRI). 

•  Lyclear  Creme  Rinse  is  the  most  prescribed  treatment  (IMS  June  2005). 

•  More  than  80  per  cent  of  head  lice  are  now  resistant  to  common  insecticides. 

•  The  most  common  method  of  treating  head  lice  infestation  in  the  UK  is  wet  combing  with 
conditioner. 

•  Conventional  chemical  treatments  still  account  for  45  per  cent  of  all  units  sold  (IMS). 

•  Modem  synthetic  treatments  represent  14  per  cent  of  all  sales  (IMS). 

•  Natural  treatments  account  for  13  per  cent  (IMS). 

•  Nit  combs  represent  28  per  cent  (IMS). 


Nelsons  does  it  naturally 

Nelsons  has  compiled  its  own  evidence  base  for 
its  Nice  'n  Clear  head  lice  lotion.  This  includes 
one  uncontrolled,  observational,  user  type  study 
involving  14  families.  Nice  'n  clear  cured  84  per 
cent  of  louse  infection  in  the  31  volunteers  who 
participated. 

Nice  'n  Clear  contains  neem  oil,  tea  tree  oil 
and  lavender  oil  as  well  as  other  natural  plant 
extracts.  It  is  the  UK's  leading  natural  head  lice 
lotion,  with  a  25.5  per  cent  share  of  all  natural 
head  lice  treatments,  according  to  IMS.  It  is 
regulated  as  a  Class  1  medical  device  and 
therefore  may  be  promoted  only  as  a  lubricating 
aid  to  facilitate  combing  of  the  hair  with  a  head 
lice  comb,  as  part  of  a  simple  insecticide-free 
process  for  head  lice  eradication. 
Nelsons,  tel:  020  8780  4200 


Full  marks  for  succeeding 

SSL  is  supporting  its  Full  Marks  Solution  with  a 
£1.5  million  package  this  year  to  include  national 
television  advertising  during  August  and 
September. 

The  advertisement  targets  families  with 
children  aged  four  to  nine.  "This  audience  is 
highly  responsive  to  the  ad  as  they  like  the 
product's  benefits  of  being  quick  and  effective  in 
eliminating  head  lice  and  their  eggs,"  says 
Caroline  Green,  Full  Marks  brand  manager.  "As  a 
result  of  Full  Marks'  continued  investment  in  the 
brand,  Full  Marks  remains  mums'  number  one 
choice." 

Full  Marks  will  also  appear  on  Pharmasite's 
window  and  in  store  panels  in  2,200 
independent  pharmacies  during  September. 
SSL  International  Pic,  tel:  0870  122  2689 


Educating  Rita 

A  new  education  leaflet  on  head  lice  -  with  a 
money  off  coupon  for  consumers  -  is  available 
to  pharmacists  through  GlaxoSmithKline 
Consumer  Healthcare's  customer  relations  team 
on  0208  047  2700. 


Hedrin  in  front  line  campaign 


Hedrin  is  returning  to  television  screens 
nationwide  in  August  and  September  and 
supported  by  features  in  the  national  press, 
women's  press  and  parenting  titles. 

Thornton  &  Ross  marketing  manager  Caroline 
Wheeler  says:  "Hedrin  fulfils  a  long  awaited 
need  for  effective  and  easy  to  use  treatments 
which  are  suitable  for  the  whole  family,  and  as 
such  we  believe  the  current  head  lice  market  will 
continue  to  be  replaced  with  revolutionary 
treatments  of  this  kind  within  the  next  two  to 
three  years." 

Thornton  &  Ross  Ltd,  tel:  01484  842217 


matures 
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Don't  forget  worms 


Threadworm  Action  Month 

\r\  estimated  40 
ier  cent  of  children 
inder  10  suffer 
rom  threadworm 
it  some  stage,  and 
esearch  by 
"hornton  &  Ross 
las  found  that 
'ripsen  is  used  by 
'0  per  cent  of 
;hose  naming  a  treatment. 

September  is  Threadworm  Action  Month, 
which  is  sponsored  by  Thornton  &  Ross  and 
leaded  up  by  Fred  Worm.  The  campaign  aims  to 
bring  the  subject  of  threadworms  into  the  open 
and  encourage  customers  with  younger  children 
:o  seek  advice  and  information.  Thornton  &  Ross 
s  giving  away  thousands  of  Hand  Hygiene  packs 
:o  parents  via  healthcare  professionals  and  the 
media. 

For  more  information  about  Threadworm 
Action  Month,  contact  Thornton  &  Ross  on 
!nquiries@fredworm. co.uk  or  01484  842217. 


Ovex  knocks  out  threadworm 

Ovex  is  highlighting  the  problem  of  threadworm 
which  is  spread  easily  at  this  time  of  year.  An 
extensive  education  campaign  is  aimed  at  driving 
parents  into  pharmacies  for  treatment  advice. 

Ovex  contains  mebendazole  which  should 
break  the  life  cycle  of  threadworms  with  a  single 
dose  and  is  suitable  for  children  over  two  years. 
A  recent  addition  to  the  range  is  the  banana- 
flavoured  Ovex  Suspension  in  a  30ml  bottle, 
containing  six  single  doses. 

For  more  information  about  threadworms  and 
Ovex,  see  www.ovex.co.uk. 
McNeil  Ltd,  tel:  0800  032  8258 


OVEX 

SUSPENSION 


Promotion 


No  more  nits!  with  the  NitFree  comb,  it's  guaranteed 


o 
o 

Q 
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Nitty  Gritty:  made  by  mums. ..so  you  know  it's  good! 

'Nothing  else  works...  quite  like  our  award-winning  NitFree  Comb,'  says 
Amanda  Coplans.  one  of  the  three  mums  who  run  Nitty  Gritty 

other  head  lice  product  comes  with  an  unlimited  manufacturer's 
guarantee  either!  We  are  very  proud  of  it.' 
The  NitFree  has  become  a  massive  word-of-mouth  success  and 
the  talk  of  school  playgrounds  since  the  Nitty  Gritty  mums 
launched  it  less  than  three  years  ago. 

'Now,  for  the  first  time,  we  have  proved  that  you  really  can  beat 
the  bugs  without  chemicals,' Amanda  insists. 'The  NitFree 
Comb  removes  100%  of  head  lice,  nits  and,  crucially, 
unhatched  'live'  eggs.  It  works  with  any  ordinary  hair  conditioner 
and  outperforms  every  pesticide-based  or  natural  remedy,  and 
every  other  comb  and  gadget  on  the  market  by  a  considerable 
margin. 

'It's  built  to  last,  too.  And  if  any  customer  ever  breaks  a  NitFree 
Comb,  they  can  just  post  it  back  to  us  to  receive  a  brand  new 
one  free  of  charge.' 

Mums  and  dads  all  over  Britain  love  the  NitFree,  and  even 
Jonathan  Ross  is  a  fan:  "You've  got  to  get  the  Nitty  Gritty  comt 
with  the  twiddly  bits.  It's  fantastic!"  Jonathan  told  Nanny  McPhee  star 
Thompson  and  his  millions  of  Radio  2  listeners  recently. 
Growing  numbers  of  independent  pharmacists  are  supporting  this  c 
child-friendly  product,  which  received  a  special  Family  Friendly  Award  from  the  Daily 
Telegraph's  highly- respected  columnist  Rebecca  Abrams 

'Our  favourite  award  came  from  an  ordinary  mum,  though,' Amanda  e- plain; .'She'd  had  her  NitFree 
for  a  week  and  emailed  us  to  say  "Congratulations,  Nitty  Gritty  mums. The  wheel  is  no  longer  man's 
greatest  invention!'" 

The  NitFree  Comb  conforms  precisely  to  current  NHS  guidelines,  which  recommend  'wet  combing'  as  the 
best  method  of  head  lice  eradication,  and  is  listed  on  the  NHS  Drug  Tariff.  Its  PIP  Code  is:  294  6366.  Available  via 
all  major  wholesalers,  or  from  your  Laser  Healthcare  representative 
Distributed  by  Ceuta  Healthcare  0 1  202  780558 
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or  saie  Keeping 


An  NPA  guide  to  the  changes  to  Controlled  Drug  Regulations 


Ruth  Wakeman 


The  NPA's  Information  Department  has  been 
inundated  with  calls  following  recent  changes  to 
the  Controlled  Drugs  Regulations.  Many 
pharmacists  are  confused  about  the  changes  - 
here  we  have  tried  to  simplify  the  information  for 
you.  The  table  covers  changes  which  will  affect 


you  most  in  your  day  to  day  practice  as  a 
community  pharmacist.  This  is  designed  as  a  quick 
guide  and  should  not  be  your  only  source  of 
information  as  some  points  may  need  further 
explanation.  Please  keep  an  eye  on  the  press  and 
the  members'  area  of  the  NPA  website  for  any 
further  changes. 

Unless  stated  otherwise  these  changes  have 


applied  since  July  7,  2006,  and  are  legal 
requirements.  The  information  in  this  table  only 
applies  to  prescriptions  for  human  use. 

For  further  information,  including  information 
on  veterinary  prescriptions  for  CDs,  NPA  members 
can  access  them  on  the  members'  area  of  the  NPA 
website  or  contact  NPA  Information  on  01727 
858687  ext  3470. 


Changes  in  England,  Scotland,  Wales  and  Northern  Ireland  (Nl) 


New  Requirement 

Which  CDs? 

Additional  information 

Prescriptions  no  longer  need  to  be  handwritten 
(changed  in  November  2005,  January  2006  for 
Nl). 

Schedule  2  and  3  CDs 

All  CD  prescriptions  can  be  computer  generated,  including  the  date; 
however  the  prescription  must  still  be  signed  by  the  prescriber.  If  the 
prescription  is  handwritten  it  should  only  be  written  by  the  healthcare 
professional,  ie  not  the  receptionist. 

NHS  and  private  prescriptions  valid  for  only 

28  days. 

Schedule  2,  3  and  4  CDs 

The  prescriber  can  specify  a  different  start  date  and  the  prescription 
will  then  be  valid  for  28  days  from  this  start  date.  It  is  good  practice 
for  the  prescriber  to  initial  this  start  date. 

Quantity  prescribed  must  not  exceed 
30  days  supply. 

Schedule  2,  3  and  4  CDs 

This  is  a  good  practice  requirement*  so  you  can  dispense  quantities 
greater  than  30  days  supply  at  your  discretion.  We  recommend  you 
contact  the  prescriber  to  confirm  that  they  have  made  a  clinical 
decision  to  prescribe  more  than  30  days  supply. 

Prescriber  identifier  number  must  be  included 
on  private  prescriptions. 

Schedule  2  and  3  CDs 

From  July  7,  2006,  (January  1,  2007,  for  prescriptions  issued  in  Wales) 
you  must  not  dispense  a  private  prescription  unless  it  includes  the 
prescriber  identifier  number. 

New  private  prescription  form  (FP10PCD  in 
England,  PPCD(1)  in  Scotland,  PCD1  in  Nl).  The 
name  of  the  new  form  in  Wales  is  not  yet 
known. 

Schedule  2  and  3  CDs 

From  July  7,  2006,  (January  1,  2007,  for  prescriptions  issued  in  Wales) 
you  must  not  dispense  a  private  prescription  unless  it  is  on  the  new 
form. 

Proof  of  identity  required  of  person  collecting 
CDs.  You  must  find  out  whether  the  person 
collecting  the  CDs  is  the  patient,  the  patient's 
representative  or  a  healthcare  professional. 

Schedule  2  CDs 

•  If  the  person  collecting  the  CDs  is  the  patient  or  their  representative 
you  snouio  asK  ror  proor  or  icjenuiy.  nowcvcr,  yuu  nave  trie  uibciciiun  ,  > 
to  decide  whether  you  ask  for  identity,  whether  you  supply  without 
proof  of  identity  being  seen  or  whether  you  decide  to  refuse  to  supply 
because  you  are  not  satisfied  as  to  the  person's  identity. 

•  If  the  person  collecting  is  a  healthcare  professional  you  must  obtain 
their  name  and  address.  You  must  also  ask  for  proof  of  identity  unless 
they  are  known  to  you.  You  can  still  supply,  at  your  discretion,  even  if  I 
proof  of  identity  is  not  seen. 

Patient  identifier  number  must  be  included  on 
all  NHS  and  private  prescriptions  (NHS  number 
in  England,  <      munity  Health  Index  (CHI) 
number  in           :  Arrangements  not  yet 
announced  for  • 

Schedule  1,2,  3,  4  and  5 
CDs 

This  is  currently  a  good  practice  requirement*  so  you  can  still  supply,  1 
at  your  discretion,  even  if  the  patient  identifier  number  is  missing. 

Person  collectii                sign  the  back  of  the 
prescription  (Nl  i         ,  te). 

Schedule  2  and  3  CDs 

This  is  a  good  practice  requirement*  so  you  can  still  supply  at  your 
discretion  even  if  the  person  does  not  sign. 

Private  prescriptio;    ..  a  copy)  must  be  sent 
to  the  NHSBSA  (formerly  the  PPA)  in  England, 
the  NHS  National  Se  v    .  ii  Scoti  snd, 
National  Health  Agency  in  Norl  h<  •  eland 
and  Health  Solutions  in  Wales. 

*  Good  practice  requirements  apply  in  criglan:      jtland  and 
Wales.  Similar  guidance  is  not  yet  available  for ,  orthern  Ireland 

Schedule  2  and  3  CDs 

From  July  7  in  England,  Scotland  and  Northern  Ireland  you  should  keej 
the  original  in  the  pharmacy  and  send  a  photocopy.  The  law  is  due  to 
change  later  this  year  and  after  this  you  will  need  to  send  the  original 
and  can  keep  a  photocopy  in  the  pharmacy.  This  requirement  does  nol 
come  into  force  until  January  1,  2007  for  prescriptions  issued  and 
dispensed  in  Wales. 

pharmacy 

show  2006 


15  &  16  Oct 

....  ■  ■  ■  ■  y 

NEC  Birmin 


C+D,  leading  media  partner 


The  Pharmacy  Show  2006  is  the  UK's  new  premier  event  with  over  150  exhibitors 
showcasing  products  and  services  to  pharmacists  and  staff  from  around  the  country,  as  well  as 
a  comprehensive  seminar  and  workshop  programme.  The  opportunity  to  see  the  latest 
industry  developments  all  under  one  roof  is  THE  event  you  can't  afford  to  miss. 


"he  Seminar  Programme 

ollowing  is  just  a  sample  of  the 
iccredited  seminar  and  business  workshop 
jrogramme  at  the  show.  Leading  industry 
pokespeople  will  address  a  number  of  key 
opics  affecting  pharmacists  and  staff  in 
oday's  pharmacy  environment. 

October  15 
Running  11am  -  5pm 


October  16 

Running  11am  -  4:30pm 


vJigel  Brooksby 
resident,  ABPI 


The  Right  Medicine 
The  Right  Patient  - 
The  Right  Time 


Dave  Wedland 
Vice  President, 
Hamacher  Resource 
Group 


Enhancing  the 
consumer  s 
experience 


ng 


teve  Dunn 
<roup  Managing 
director,  A  AH 


Delivering 
contract 


le  new 


Kirit  Patel 
Chairman,  Day 
Lewis  Pharmacies 


imon  Colebeck 
Managing  Director 
^lumark 


The  future  for 
independents 


Effective  Pharmacy 

Business 

Management 


Alistair  Buxton 
Head  of  NHS 
Services,  PSNC 


The  new  contract  • 
lessons  learned 
so  far... 


Please  note,  seminar  programme  is  subject  to  change.  Please  watch  The  Pharmacy  Show  website  for  updates  at 
vww.thepharmacyshow.co.uk 

Four  ways  to  pre-register 

Pre-register  to  receive  your  FREE  thermal  mug  and  also  enter  into  The  Pharmacy  Show's  other 
competitions.  Visit  www.thepharmacyshow.co.uk  for  more  information. 

1.  Visit  www.thepharmacyshow.co.uk  and  register  in  the  'Tickets  &  Information'  section. 

2.  Complete  the  attached  form,  1  copy  per  person*,  and  return  to  the  address  shown  below. 

3.  Phone  The  Pharmacy  Show  Team  on  +44  (0)  870  333  1277. 

4.  Fax  the  attached  form  back,  1  copy  per  person*,  to  +44  (0)  870  333  1277. 

Please  photocopy  this  form  if  more  than  person  is  registering  and  fully  complete  for  each  entrant 


The  Pharmacy  Show 

•  FREE  to  attend 

•  Over  150  key  industry 
suppliers 

•  Networking  and  business 
opportunities 

•  Exhibitor  wholesale  deals 

•  Latest  technology  and 
industry  developments 

•  Educational  seminars 
and  workshops 

•  Prizes  and  giveaways 

•  Pre-register  for  a  free  gift 


Receive  a 
FREE  gift 
when  you 
register* 


*  Offer  available 
while  stocks  last 


www.thepharmacyshow.co. 


THE  PHARMACY  SHOW  2006       PRE-REGISTRATION  FORM 


3/ease  complete  and  send  this  form  to: 
rhe  Pharmacy  Show, 
3ioneer  Shows  Ltd, 
Holly  Farm  Business  Park, 
-loniley,  Kenitworth,  CV8  1NP 


Title 

Job  title/position 
Company 
Work  Address 


First  Name 


Surname 


nformation  you  supply  to  CMP  Information  Ltd  may  be  used 
or  publication  (where  you  provide  details  for  inclusion  in  our 
lirectories  or  catalogues  and  on  our  websites)  and  also  to 
irovide  you  with  information  about  our  products  or  services  in 
he  form  of  direct  marketing  activity  by  phone,  fax  or  post. 

nformation  may  also  be  made  available  to  3rd  parties  on  a  , 

1st  lease  or  list  rental  basis  tor  the  purpose  of  direct  Work  Telephone 

narketing  If  at  any  time  you  no  longer  wish  to  (i)  receive 

mything  from  CMP  Information  Ltd  or  (ii)  to  have  your 

nformation  made  available  to  3rd  parties,  please  write  to  the  Email 

)ata  Protection  Co-ordinator,  Dept  PGT685,  CMP  Information 

td,  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1BR  or  Freephone    CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C+D  and  other 

IH  rolouant  rMP  Information  nrndnMc  and  cormr-oc    Vnur  a. mail  nnt  ho  naccori 


Mo  bile 


to  third  parties.  By  providing  your  e-mail  address  you  consent  to  being 
rnntartori  hn  p-mail  fnr  riirprr  markptinn  niirnnsp*.  hv  CMP  Information  Ltd. 
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0207  921  8124 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact: 

Amy  Turner 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8124 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Appointments 


Dispensers 


liters  required 
Peterborough 

2  Dispensers  required  full  or  part  qualified 
for  the  Peterborough  area. 

You  must  be  a  motivated  individual. 

Community  pharmacy  experience  is 

essential. 

We  offer  a  competitive  salary  (up  to  £28000 
per  annum,  dependant  on  qualifications  and 
experience)  and  training  will  be  provided  if 

necessary. 

interested?  PI  ease  forward  your  CV  and 
covering  letter  to: 

-  m  Mumt 
i'-  my  Turner 

Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 

.  i!5  Bla.ckfriia.irs  Road 

I  on don 


Pharmacy 
West  London  Wl  1  (near  tube) 
Watford 
East  London  E10 

3  full  time  vacancies 

Qualified  or  Trainee  Dispenser 

Pre-registration  Student 
:  '  irmacy/Counter  Assistant 

ive  salary  and  training  provided 

To  applh  letter  of  application  and  CV  to: 

Mr  Ambi  Si  )ispensary,  Unit  7  Curo  Park, 

Park  Stree   I  ogi    re,  St  Albans,  AL2  2DD 

Tel:  01727  87    54  /  07968  806481 
Or  e-mail:  ambi.  iiyh(«  intecareuk.com 


Manichem  Pharmacy 
n^c/v     Grayshott,  Hindhead,  Surrey 

\ 

REQUIRE  QUALIFIED  DISPENSER 

GROUP 

Full  and  Part  Time  positions  available. 

Experience  essential. 
If  you  are  interested  please  send  your 
CV  with  a  covering  letter  to: 
Mancihem  Ltd,  47  Boulton  Road, 
Reading,  RG2  0NH 

or  email  hrmanager@manichem.co.uk 


Dispenser  required 


A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for 
a  Full  Time  Dispenser. 

You  will  be  full  or  part  qualified,  have  previous  experience  and  you 
must  be  a  motivated  individual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 
Interested? 

Call  Mr  R  A  Virji  on  01889881180  or 

e-mail  haywoodpharmacy@hotmail.co.uk  


Sales  Executive 


Sales  Executive 
Essex  /  Hertfordshire  Area 

We  have  recently  restructured  our  pharmaceutical  business  and  are  looking 
for  a  Sales  Executive  with  an  in-depth  knowledge  of  the  PI  Pharmaceutical 
Industry.  You  must: 

-  have  experience  of  field  sales  at  W/S  and  retail  level 

-  be  a  strong  relationship  builder  and  have  strong  negotiation  skills 

-  be  able  to  build  and  lead  a  team  of  support  staff 

Your  experience  will  allow  you  to  work  with  other  senior  members  of  the 
company 

Excellent  remuneration  package  with  opportunities  of  a  career  progression 
in  a  dynamic  and  ambitious  company. 

To  register  your  interest  please  send  your  CV  to  Box  No.  897 

Amy  Turner,  Chemist  +  Druggist  Recruitment, 

3rd  Floor  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 


Classified 


Buisnesses  Wanted 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Businesses  Wanted 


We  are  looking  to  acquire  pharmacies  throughout  England. 


Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 
all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 
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For  a  completely  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
Kirit  Patel  jnr  on  07949  122234  or  Alison  Bird(PAto  writ  Patel)  on  020  8689  2255  x  221 . 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0803  M-'i  HS'A 

or  E-mail:  info@pharmacypartners.coin 
Web:  www.pharmacypartners.com 


pharmacy 

partners-' 


Sole  trader  seeks  a  pharmacy  in  Central/East  Central  Scotland 
Turnover  £600000  + 

Reply  to: 
Box  Number  901 

Amy  Turner,  Chemist  +  Druggist  Recruitment. 
3rd  Floor  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Bps  •  ■ 

c&dsoIes@cn 


Items  For  Sale 


FOR  SALE  -  PHOTO  MINI  LAB 

KIS  AKS  32  FP  Paper  Machine 
KIS  AKS  300  Film  Machine 
Any  reasonable  offer 
Paper/Chemicals  etc  free  of  charge 

Contact  Mr  Salter  on  0208  886  2561 


Courses  &  Conferences 


Buttercups  Training  Ltd 
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Pharmacies  for  SalG 


Central  Cheshire  PCT 


Westminster  Kingsway 

centra!  London's  College 


Central  Cheshire  EES 


Primary  Care  Trust 


New  Health  Centre  Pharmacy 
Opportunity  -  Alsager 


Pharmacies  for  SalG 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire  T/OC:  £1,600,000 

Norfolk  T/O  C:  £  660,000 

Derbyshire  T/OC:  £  600,000 

S.E.  London  T/O  C:  £  400,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


•fsJPA 


ii  Pharmacy 


FAX 

020  7921  8130 


Investments 


Calling  all  L9CUMS 

Personalised  registration  plate  for  sale 
Ready  now  on  retention. 


L9CUM 


All  reasonable  offers  accepted. 
Tel:  M  Hassan  on  07957  205751 


Shopfitting 


For  an  iit/or  I         ••  pack,  please  apply  to  Dawn  Barbour  at 
Oakapple  Primary  C  ire  The  Manor  House,  Cad  Beeston,  Leeds  LSI  I 
Tel  01  13  277  68 ! ' ;.  I  mail  db@oakapplegroup.co.uk 
Deadline  for  retui :  i  ii  Bids  1 3th  September  2006 


fj]  Part  of  the 


teaith 


iTOUl 


Oakapple 


FHmary 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail  infofaipliannacypartners.com 
Web:  www.phannacypartners.com 


pharmacy 

\\V  partners' 


Shopfitting 


Tax  Consultants  &  Accountants 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


RAP 


s     h     o     (5     f     i     t     t     e    r  s 


the  total   shopfitting  solution 
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020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  YOU  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
"|L     on:  01494  722224 


Co. 


Facsimile:  01494  434764 


Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


CHARTERED 

U  modi  plus 

ml  lM  I  ADDING  VA 


Out  of  hours 
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From  pharmacy  to 
winemaking  and  beyond 


A  pharmacist  who  left  the  profession  to  run  a 

winemaking  business  has  put  his  Welsh  vineyard 
up  for  sale. 

Llanerch  Vineyard,  which  produces  the  award- 
winning  Cariad  wine  in  the  Vale  of  Glamorgan,  is 
on  the  market  along  with  its  six-bedroom 
farmhouse,  holiday  cottages  and  10-acre 
woodland  for  £2.1m. 

Peter  Andrews,  who  qualified  in  1960,  moved  to 
Cardiff  in  1966  and  in  20  years  built  an 


independent  chain  of  10  pharmacies  from 
Newport  to  Swansea  with  his  wife,  Diana,  also  a 
pharmacist.  The  shops  were  sold  to 
Lloydspharmacy  in  1987. 

Mr  Andrews'  grandfather,  father  and  two  uncles 
were  all  retail  chemists  and  his  daughter,  Rachel,  is 
now  a  pharmacist  at  Superdrug  in  Bath.  "I  also 
have  four  grandchildren,  so  maybe  the  fifth 
generation  of  the  Andrews  family  will  carry  on  the 
tradition,"  he  said. 

"I  view  winemaking  as  an  extension  of 
pharmacy.  When  I  was  training  in  the  1950s  you 
had  to  learn  medicinal  Latin  so  that  you  could  read 
prescriptions,  including  the  phrase,  Misce 
secundum  artem  (make  up  according  to  your  art). 
Winemaking  is  very  much  in  the  same  mould.  I've 
discovered  that  there's  life  after  pharmacy,  and  it's 
fun.  However,  as  I'm  nearing  70  I  think  the  time 
has  come  to  take  a  gap  year  -  which  wasn't  the 
done  thing  when  I  was  a  student  -  we've  bought  a 
house  in  Penarth  that  overlooks  the  sea  and  we 
would  like  to  do  some  more  travelling." 

The  Llanerch  Vineyard  produces  anything 
between  12,000  and  35,000  bottles  of  wine  each 
year,  which  are  sent  all  over  the  world. 


Summer  scene  wins  Scholl  window 
prize  for  Bidford  Pharmacy 


A  Warwickshire  pharmacy  has  taken  first  prize 

in  Scholl's  National  Window  competition. 

Bidford  Pharmacy  in  Bidford-on-Avon  won  £500 
of  vouchers  for  its  summer-themed  window  display 
featuring  Scholl  footwear. 

Chris  Sturdey,  pharmacist  and  proprietor  of 
Bidford  Pharmacy,  said:  "We  created  a  summery 
scene  in  the  window  and  included  a  deckchair, 
bucket  and  spade,  seashells  and  put  real  sand  in 
the  bottom,  which  the  judges  really  liked." 

The  vouchers  were  distributed  among  the 
seven  staff. 

Mrs  Sturdey  said  Bidford  Pharmacy  is  a  typical 
independent  community  chemist.  As  well  as 
running  a  smoking  cessation  service  and 
emergency  hormonal  contraception,  it  also 

conducts  medicines  use  reviews. 


Pharmacy  assistant 
treks  for  charity 


A  Scottish  pharmacy  assistant  has  raised 

£8,566  for  a  local  charity  after  completing  a 
challenging  trek  across  the  Sahara 

Audrey  Stevenson  (pictured  below  left),  who 
works  at  the  Co-op  Pharmacy  on  Kilsyth  Road, 
Haggs,  near  Bonnybridge,  presented  the  money  to 
Bob  Blewitt  (centre),  fundraising  manager  at 
Strathcarron  Hospice. 

Ms  Stevenson  joined  her  sister-in-law  Patricia 
Russell  (pictured,  below  right)  on  the  gruelling 
100km  walk  in  Morocco.  The  distance  walked  each 
day  depended  on  the  heat. 

"We  camped  in  tents  along  the  way.  It  was  very 
basic.  We  had  no  showers  and  sand  in  our  hair  frorr 
day  one,"  she  said. 

"Looking  back  on  it  now  it  was  good,  but  it  was 
tough  at  the  time.  Nevertheless  it  was  a  great 
experience  and  handing  over  the  money  made  it  al 
worthwhile." 


Appointments 

Nucare  has  appointed  Jonathan  Burridge  as 

a  pharmacy  development  manager  for  South 
West  England  and  South  Wales.  He  will  be 
looking  after  the  200  Nucare  members  in  the 
South  West  and  will  be  responsible  for 

recruiting  new 
members.  He  joins 
from  Positive 
Solutions, 
a  pharmacy  IT 
specialist  in 
Lancashire. 

New  development 
director  at 
Mawdsleys  is 
Darren  Belcher 
(pictured  on  the 
right),  whose  father 
Tom  (centre)  and 
son  Chris  also  work 
for  the  wholesaler. 
Darren  started  at 
the  company  23 
years  ago. 


EVISED  AND  UPDATED 


PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you,  the  pharmacist,  to  help  guide  them  along  the  way. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no- need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

To  find  out  more  about  Counterpart,  or  to  order  your 
training  pack  over  the  phone  call: 

Pauline  Sanderson  on  01732  377269, 

Email  psanderson@cmpi.biz 

OR  order  your  copy  now  by  completing  the  form  below 


What  the  Counterpart  Pharmacy  Assistant  Development" 
programme  includes: 

•  Folder  with  14  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £35.25  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41.13  (inc  VAT)  per  member  of  staff. 
Workbook  plus  C+D  Guide  to  OTC  Medicines  plus  access  to 
the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  the  College  of  Pharmacy  Practice. 

Counterpart  is  supported  by       ;  Wveth ■-■  '  ^ffli 
Wyeth  Consumer  Healthcare  consumer HeawicareJ 


To:  Pauline  Sanderson,  Pharmacy  Projects.  CMP  Information,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 

Pharmacist:  Pharmacy:   

Address:   

Post  Code:  


Total 


Number 

Learning  Modules 

Number  of  sets  @  £35.25  (inc  VAT)   £ 

Course  registration  fee 

Number  of  staff  @  £41.13  (inc  VAT)  £ 

Name-  Card  number:  

Name:   Expiry  Date:  

[\jamg.  Name  (as  on  card) 

Total  payment  £   Signature   


.Phone  no:   

Orders  will  not  be  accepted  without  a  telephone  number 


Q  Cheque  enclosed  (payable  to  CMP  Information) 
□  Credit/debit  card  payment  -  details  below 

Card  Type  (Visa/Mastercard/AmEx)... 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpost  ol  direct  mai- 
keting  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co  y,  ill  ator.  Dept 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  1  5637.  Tonbridge.  TN9  I  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM650  C.  (n)  CDM650  T 


